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MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Ué 693 
1. PLACE OF DEATH, = ‘2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
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20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, 
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20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE roger OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 


20. (City or town) (County) (State) 


‘MEDICAL CERTIFICATION 
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c= T0b. KIND OF BUSINESS 01 TL, BIRTHPLAG & r 12. GITZEN OF WHAT 
S25 KIND OF BUSINESS OR rT (County Lf =a Sone 
35 


f 


- 
ra 


in 
val 


103. US Sern “a eee 
during pidst of frorking life, even If retired) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ove Div Tee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ey CERTIFICATE OF DEATH 07655 

283 1 PUAE pF DEATH x 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before agfilssion) 

ey a, STATE b. COUNTY 

272 Wicomico MARYLAND Maryland Somerset 

Ege B ony DR TOWN (if outside cory ieee limits, ¢. LENCTH OF STAY IN Ib ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
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28 Salisb 1335 Days Marumsco th Let So 
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ere 1S. WAS DECEASED EVER INU.S. ARMED FORGES? ) 16, SOCIALSECURITYND. | 17. end TEC ‘Address 

225 (¥e6, no, or unkown) i aa . lf, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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= 3c2 CERTIFICATE OF DEATH i" 

3 22 3 a valu = J] 2 USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 

3 st : Wicomice wan || “SE Maryland > SNTY Wicomice 

& =25 CITY OR TOWN GF oxtede corporate Tint, NGT VY If1b || C. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
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24. FUNERAL DIRECTOR 25a. REG'D "5 REGISTRAR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


1 
. COUNTY @, STAT ‘b/COUNTY = 
TAL a MARYLAND ce 
be cry OR papel {if outside cory Pia) limits, | c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
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= 20a, ACCIDENT WAS UNDERLYING aa ‘0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Pert | or Part ii of Item 18.) 
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© | (IF EITHER, NOTII EDICAL EXAMINER) 
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S Hour a.m. Not While factory, street, office bidg., etc.) 
= Dat work 1) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH-AND. RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4, a 
ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Real admission) 
Wicomico weno || “S“ Maryland — >°* Wicomico 
B. CITY OR TOWN (iF outs rate limits, ¢. LENGTH OF STAY IN 16 |\"c. CITY OR TOWN (IF outside corporate limits, write RURAL and id nearest town) 
‘write RURAL and give nearest town) 
Salisbury Salisbury : 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 1S RESIOENCE 
1021 Spring Avenue 1023 Spring Avenue | ysC] nf 
3. NAME OF First Middle Last Be CE) Month Oey Year 
DECEASED 
(ype or print) MINA HANNAH BRADLEY | Stare MAY 13 1966 
3. SEK 6. COLOR OR RACE 7. waRRIEO[] NEVER MARRIEO[-]| © OATE OF BIRTH ee Cod TFUNDER 1 YEARIF UNDER 24 HRS, 
Female White WIDOWED, oworceo[}| May 2 5/1891 24 Meat | Says if Homes) 
10a. USUAL OCCUPATION (Give kind of work a ne] 10b. Ki ID OF BUSINESS OR pe BIRTHPLACE (County & State, or foreign ea) 12. CITIZEN OF WHAT 
luring most of working life, even If retired) INDUSTRY INIRY? 
House Work lone Laurel, Delaware | 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Marion J,Warrington Shanarah Nichols 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
it . ‘or unkown) | tiagatioese ee of service) 
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PERFORMED? 


YES No Bd 


DR CONTRIBUTING [) CAUSE DF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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23a. eae Mergen | 230. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
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“24 FUNER) Bir DIRECTOR ‘ADDRESS ‘i AP TT Bee aca oo 


HOLLOWAY & COMPANY SALISBURY,MARYLAND 


—_ 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence =e ‘admision) 


PLAGE OF DEAT 
aSTATE bi. 5 
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NAME OF Last 4, DATE Month Day see 
DECEASED ae OF 
(Type or print) R 4 hes 2 peata = /’ VCuty a 
SEX 6. COLOR OR RACE | 7, mandieD [-] NEVER MARRIED []] & DAVE OF ElRT AGE (In years fF UNDERTYEAR [FUNDER 24 reo 
a5 ¢ fast birthday) Nas Days. es | Hours | Min. 
‘a ife WIDOWED fy] DIVORCED] X 2 ves. 
105; USUAL OCCUPATTON (ave Kind of workdone) 0b, KIND OF BUSINESS OF Ti, BIRTHPLACE (County & State, or foreign country) | 12. Ie ese 
during most of workin Ifretired) TRY COUNT 
OVsowi je e i MA a a 
13.” FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
Tia Ra No Mi~petHa Lew 
& vias veces vera INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Ves, no, ge unkown) | (If yes give War or dates of service) 


ty 


IMMEDIATE CAUSE WE 


Conditions, If any, which 
gave rise to Immediate 


Te APM i 
18. ‘CAUSE OF DEATH [Enter only one Wz er line for bee: Arles ), and (0).7 INTERPAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: age te pe) 
BSIY 


re, geet Say 8 os 
0). eae 5s he - Bs 


MEDICAL CERTIFICATION 


20 erin that (I) (tHs-heepitel) attended the deceased from. 
saw the deceased alive nf 19, and that Geath occurred atZ2P M, from tHe causes and on the date stated above. 


“ene BUT/NG TODEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
yves[] NOT] 
Flr | 20> OESERIBE HOW TNTURY OCCURRED. (Enter nature of Injury In Part Tor Part 11 of Mem 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 
20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 208, PLACE OF INJURY (Home, farm.) 20f. (Clty or town) (Countyy Btatey 


factory, street, office bidg., etc.) 


I 
hile, Not While 


that ()) Grer last 


‘2b. DATE SIGNED 


‘ DIN MED. STAFF 
pete enc wo. PRY NS AZ) Biakoror [1] BINS. al 
ie (topo) 


22d. ADDRESS 


14, FUNERAL DIRECTOR 
(,) 


NAME OF CEMETERY poe 23d. LOCATION (Gity, town or county) ‘Gtate) 
FRLiyy RED Nip 


23¢. 


25a, REC'D BY REGISTRAR] 255. RECISTRAR'S SIGNATURE 
webrge Beh. md = sae MAY 10 rs foberkes Jueige 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCHAND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE OVERS MEDICAL _EXAMINER’S TIFICATE OF DEATH A a 
oN ees = i — — 7 
HEALTH DEP. PLAGE DF eT a i ara cn cia Tam Ga Ms 
Wicemico warns || “Pylon * ad 
ees B. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1D ||"c. CITY OR TOWN (If cutaide corporete limits, write RURAL and give nearest town) 
é. £ Sta TMHAg Ba taserye2res* town) Salisbury 
in = g NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) STREET ADDRESS . 
we cr 7j|_ Peds HOSPP. D.O.Ay | Ooeam City Rona, aa 
Se. 33 3. NAME OF First MiddieDrit VINE teat 4. DATE Tronth Dey Yaar 
pig 2x || Melty Wade” Hampton Brittiaeon fin May 27th, 1966s 
pee ea 3. Mal 6, COLDR OR RACE] 7, MARRIED] NEVER MARRIED [~] | © OATE OF BIRTH ® ug CI Ae ir nes SS. 
eee = e 4 wipoweo [7] oivorceo[-]| July 30,1882 83 yn. ony | BB | . 
3s 5 tae tees 10. FIND OF BU INESS OR TI. BIRTHPLACE (Stata or foreign country) 72. SIREN GF WntaT 
BS te irme | Fara Wicowlee Co, Margland, U.S.Ae 
SiS SE) PTET NE TE MOTHER'S ATOEN NAME . 
BE < Lemuel B. Brittinghan Eama Rounds 


‘5. WAS DECEASED EVER INU.S, ARMEDFORCES? | 16. SOCIAL SECURITY NO. 
egg, & emtown) ibiablaeiii’ . | 


7=36.9110 
18. CAUSE OF DEATH [Entor only one cause per lina for (@), (), and (c).1 


PART |, DEATH WAS CAUSED BY: 
2) IMMEDIATE CAUSE (o)___Crshad chaste 


rey Ethel P. Brittingham (Wife) 
ou 


f BETWEEN 
DNSET AND DEATH. 


7 oh DUE TO 
Conditions, if eny, which 0) 
gava rise to Immediate 
couse (a), steting the ( DUE TO 


underlying cause lest. ©. 2 
PART Il. OTHER SIGNIFICANT CONDITIONS Ct jBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASECONDITIONGIVEN INPART1(e) 19. WAS AUTDPSY 


Fs 
= 
e 
3 
i 
Z 
| 
A 
3 
2 
3 
. 4 
= 
3 
2 
é 
g 


icate, writing the word Hora in pe J 
Id be forwarded to the Chief Medical Examiner's Office along with 


Hour 


@ 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


z 
2 PERFORMED? 
jz ves} Ng) 
& ‘20a. EXT! CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury In Part I or Part 11 of Item 18.) = 
& Faliaet cer cONTRIBUTING Oo | i ? 3g 
= ‘ or _and_ backed. into tree oS oe 2. 
& | 20c. TIME OF INJURY Month, Day, Yea | 20f. (Clty or town) (County) (State) 
a 

[2 


Ba 


21. Tcertify that | took charge of the remains described above, held an Autopsy {_], Inspection [XJ], Inquiry [XJ, and In my opinion 
death resulted fy Accident [%, Suicide [_], Homicide [_], Undetermined manner 
oS ay CHIEF MEDICAL EXAMINER 


M.p, ASSISTANT MEDICAL ae S-3/-6@2 DATE SIGNED 


DEPUTY MEDICAL EXAMINER ; ms 
Address (Street, city, town, or county) SO@Ligwury, Mae 
23d. LOCATION (City, town or county) _ 


e. 


ACTUAL 
SIGNATUR| 


Dr, Earl L. Reger 


EXAMI 
__| NAME (Type) — 
ay BURJAL, CREMATION fae BQ fe “JBC, NAME DF CEMETERY OR CRENATORY 
Burhals) May 30, 1966, Parsens Cemetery, 
24. FUNERAL DIRECTOR 7258. REC'D BY REC SGISTRAR'S SIGNATURE 


“Holloway & ¢ WIN 2 1868 foray nage, 


of Health or its designated agent, prior to burial, cremation, or removal, and jn. 


TO FUNERAL DIRECTOR: Pag 


TO DEPUTY MED! 
please execute 


mn 
5 
=x 
xt 
Ee 


> 
= 
s 
3 
= 
S 
8 
3 
= 
S 
§ 
8 
2 
= 
= 
< 
= 
x 
3 
2 
3 
= 
3 
8 
2 
s 
: 
2 
eZ 
Zz 
= 
= 
is 
e 
= 
> 
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= 
2 
Fa 
EY 
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2 
2 
5 


Item 18. Give Pages 1, 


necessary, please execute the certificate, writing the ward “pending” in per 


Di 


C2E72 


MARYLAND STATE DEPARTMENT OF HEALTH p 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
0. COUNTY . * 
Wicomico 


MARYLAND 


. STATE 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befar 


Wicomico 


b. COUNTY 


Maryland 


Ar 


4 


dissin) 


B. CY OR TOWN (If autside corparote limits, 
write RURAL ond give neotest town) 


alisbury 


iF LENGTH OF STAY IN 1b 


Salisbury 


C CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


2 gh sip 


4. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 


od. STREET ADDRESS 


. By RESIDENCE 
ON A FARM? 
ves [] NO ra 


Peninsula General, Hospital _515 Douglas Place 
3 NANE OF First Middle Tost © pate Month Doy Year 
Eero pint) SHELTON BROWN Dear 366 ¥ 
S. SEK 6. COLOR OR RACE [ 7. MARRIED NEVER MARRIED [_} | 8. DATE OF BIRTH AGE e years [IFUNDER 1 YEAR_[ IF UNDER 24 HRS, 
lost bithday) [Months | Doys | Hours ] Min 
M AA WIDOWED bivoRCED 1898 is 
To, USUAL OCUPATION (Give ind of werk done TO. KN OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) TZ. CITIZEN OF WHAT 
during most of working lite, even if retied) INDUSTRY f COUNTRY? 
Labo S 
TS FATHER'S NAME Ta. MOTHERS MAIDEN NAME 
n Marjan ? 
TS. WAS DECEASED EVER INU S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘dress 
(Yes, no, or unknawn) [lf yes give wor or dotes af service 
Willian B 3 S a 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (B). and (¢).) 
ART 1. DEATH WAS CAUSED BY: 


Sub-dural hematoma, Left 


INTERVAL BETWEEN 


FP 3x IMMEDIATE CAUSE (0) 

“i DUE TO. 
Conditions, i ony, which gave ) 
tse to immediate couse (0), (aye 


cremation, or remaval, and in any event within 72 hours after dea 


stoting the underlying couse 
fast. 


i) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
Yes no [J 


d fi 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office along with form PM3. Page 


Health or its designated agent, prior ta bi 


5 may be ret 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Department Of 


hi 
ibave, held an Autopsy [4] 


, Suicide [], Homicide [X), 


= 
3 
u/s 
= } 20a. EXTERNAL CAUSE WAS Mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Port | or Port I! of item 18. 
& | PRIMARYOR or CONTRIBUTING . ate et ee en 
Pa 2] Reo Involved in altercation. 
= = &. ay ee INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. Wes OF ht fiat: form, ‘20f. {City or town) 
5 = While ‘Not Whil factory, street, office bldg, etc.) 
3 = arnocit C2) st} vit ‘ome Salisb 
5 


Inguiry [4 
Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 

[ASSISTANT MEDICAL EXAMINER 


» _Inspectian [A], 


DEPUTY MEDICAL ExamINER [OX] 
Address (Stree, city, town, ar county) 


(County) 
Wicomico, Md. 


Grote) 


and in my opinian 


22. DATE SIGNED 


56-66 


‘ad. LOCATION (City or Town) 


eee 


24, FUNERAL OIRECTOR 


a 5 
REMQVAL (Specify 
é 


VR AISME (5) 
6M 1/65 


(County) 


Grate) 


Ee lined he. ow 


ath. 


ited within 24 hours after death. 


‘completely filled in by 
we carbon papers. Papés 
event, within % hours afte 


pee remo\ 
|, and in any 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


Then 


ransit permit. 


jires that the death certificate by 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7673 CERTIFICATE OF DEATH ar 
Ds PUCE ce DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Tai So a ) 
Wicomico re, ll SSTATE Maryland >" Dorchester 
. CITY DR TOWN (if outside corporate timits, ©. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give east Fora) 
write RURAL and give rest town) 
Salisbury ighl Days Cambridge >§ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. RA DENCE 
4 Deer's Head State Hospital,Salisbury ,Md. 1) Pine St. ves) nob) 
‘3. NAME DF a 
NAME, DF First Middie Last 4% DATE ‘Wonth Day ‘Year 
(ype or print) P Bryan DeaTH May 1i__19 66 
3, SEX 6. COLOR OR RACE 7. hamRieD [] NEVER MARRIED [-]| 8 OATE OF BIRTH 3. AGE (In years [IFUNDER1 VEAR]IF UNDER 24 HRS. 
fest me Months] Days | Hours | Min. 
| Female Ne. winoweD Xj oworceo[]| March 80 » 
TA 


10a, USUAL OCCUPATION (Give Ror Mark done T0b. KiiD OF BUSIHESS OF ‘1 BIRTH ty & State, or foreign a) 12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Unknown Lucy__Pinder 


| 15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | CIfyespive war or dates of service) 


Ss Adelphsus an (Sc 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


AND DEATH 
PART |. DEATH WAS CAUSED BY: 
‘G IMMEDIATE cause (a) Dronchopneumonia, right lung days 
g5 Ax DUE TD = Yrs. & 

Cenditlons, if any, which «_ Recurrent cerebral thrombosis 

to Immediate 

stating the ( DUETD 

cause last. 


& | ean oTwien stow FicANT COWOITIONS GON TRIDUTING TO;OEATH BUT NOT RELATED TOTHE TERM WAL DISEASECONOTTIONGIVEN TNPARTII@y [I WAS AuTORSY 
18 ves] ND 
© | | aoe. RccIDeNT Was UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part It of tem 18) 

5 | on CONTRIBUTING (4 CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 206. TIME OF INJURY Month, Day, Year | 2bd. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, farm,| 20 (City or town) ‘County Crate 

3 Hour am. wh, Ht while factory, street, office bldg., etc.) 

pm. 19 _|atwork[] at work L] 


21. 1 certify that, (1) (thig-hospital), ores the fre i from. 19. to. 19. that (I) (we) last 
saw the deceased dive and that death occurred a OM," from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
.§3 : mo, Bie’ [) Blitcror 1 BE EX! 5/12/66 
|| b==aageaes 72d, ADDRESS 
L, V, Maldve, M, D,| Deer's Head State SOL 
Za. mag ae | 23p. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (State) 


S 2a Fi me some aBER 253. crlnGtebtitas tle MG sourme— 
, cambridge, wal MAY 24 1966 | foLonth, Nudge 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


-_" 


or attending physician, 


5 
5 
Hy 
3 
2 
2 
8 
= 
5 
gS. 
= wo 
25 
>5 
paps 
ze 
2 
te 4 
$e 
= 
oa 
se 
pe 
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<8 
3% 
bls 
iat} 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ss DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SNe m Beis CERTIFICATE OF DEATH if 
225 E DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institytion: Residence before aghilssion) 
EY weaiee We YO @ Cos Tee 
et v7 MARYLAND LAND 
=3s B. CITY DR TOWN {iF outside corporate Timits, | c. LENGTH GF STAY IN 1D | €- CTTY.OR TOWN (if outside corporate Tints, wrt RURAL and give noarest town) 
Bs g rite RURAL pnd give rest town) i ¢ 
eee shi ky GA Ww oe 
Ris _ NAME OF HOSPITAL OW INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ¥ © TS RESIDENCE 
2ar . . Cone 
Sass YEAH / Hsin te [pd fBOILL ves} noj 
SSE ‘3. NAME DF a Month Day Yee 
235 NAME DE adle Last BATE jon y x 
ese fpslonernth Ay Me Timm . Lp 1 death /77 2. 7319 
Bez 5. SEX 6. COLOR OR RACE |b, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BI © HE ry ene ea ORDER aS 

3 . ‘ 3 . 
BED) Feeile hte | mooi — owmeoed] Nov 25 16M F (ne 
tats, Ga, USUAL OCCUPATION (Give kind of workdone| 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stale, or foreipn country) | 12. CITIZEN OF WHAT 

{ 

Ses during-most of working life, even If retired) INDUSTRY COUNTRY? 
gss \Reo Seveprons OF e oO Ws (CLR 
£ os 13,_ FATHER’S NAM 4, “MOTHER'S MAIDEN NAME 
a =< , 
Bee oven LY MONS SARA Hf TT INGE hAM. 
eS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT : ‘Address 
S25 Yes, No, oF unkown) Reson 09. Z —_ A Np 
288 diy No 1g= OF NTI SLs Ay} 
223 18.” CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: Acuk oes 
3 3Ss s IMMEDIATE CAUSE (a). 


F DUE TO _— 
Conditions, If any, which ©) Ae ST & x 


kave rise to Immediate 

cause (a), stating the ( SUE TO 
underlying cause 
PARTI. DTHERSI 


the buri 


= a tO — = 
IFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() 


19. WAS AUTDPSY 
PERFORMED? 


ves] not] 
‘20a. ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
DR CONTRIBUTING [7 CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f, (City or town) (County) Gtate) 


Hour a.m. factory, street, officebidg., etc.) 


MEDICAL CERTIFICATION 


While Not While 
19 _[at wore] "at work 


21. \ certify that (1) (this hospital) attended the deceased from. J it ACESS 19. EE, that (I) (we) last 
saw the deceased alive on. 2IL6E |9___, and that death pccurred atL/2aM, from the causes and on the date stated above. 
2a. TU = | 22b, DATE SIGHED 

wo. Bes Breve CO) SWE DS, Ce 

22. PHYSICIAN'S 224. ADDRESS 


| NAME (Type) 


23a. fen et | 23b. DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY | ‘23d. LOCATION (City, town or county) Gye 
i 5 b& yECReReen Ee ul N Mo 
24. | Poe A Bute 2. 2 ‘25a. vor, a66| 250, ISTRAR’S “nahi 


should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as tl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARIMENT OF REALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C7675 ean CERTIFICATE OF DEATH WEBS 
1 PLAGE OF DEATH 2. USUAL’RI ENE Were dead Tf Institution: Resldence ‘admission) 


= 


g 2 
3 22 
Ages etal a, COU a. b. COUNTY 
5 2738 W. iGomic MARYLANO Rec. annie ot 
& 2s B. CITY OR TOWN (If out: yi | c. CITY ? 
iy Bee he nyt GF out te orate | ©. LENGTH GF STAY IN 1B || ©. CITY ORAPOWN (jf outside corporate limits, write RURAL and ae <a town 
2 5,2 “Yo ? 7 Z 
2 38n WAME OF HOSPITAL OR iysriTUTION Gf not in hospital, kive street address) || d. ee ‘ADDRESS 61S RESIDENCE 
sg £a— es 
cases neue General Hosp,Ta/ 2 Cork: as ves] nok] 
= Sse 3 Lt Ae ‘First idle | DATE Oay ‘Year 
2 €32= 
= a8 ype or print Sara By ne Bang 7 1966 
EB §e3 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [—] TE OF es ee i Si ha | vests [IF UNOER 26 RS, 
8 sez ¥) /Months | Days | fet Days | Hours | Min. 
2 5ES {cd 
SELES 

2 

5S 


o pose Divorced [7] 
OcrUPATTON cive ir & war done | TOb. Kf f OF BUSINESS OR =r ‘BIRTH ae a 3 ie. G wa out) | 2: ial ‘OF WHAT 
it of working n if retired "YF 
0 2 ce. < 


14, “EL: a 


Res 


ewes 
Se 
foe = 15. RENASOrC apes ARMED FORCES? | 16. SOCIAL SECURITY NO. ‘Address 
£25 (ves, dates of service) a r LS. 
“53 BRB 22M LXYVLEM we 
E-pers) 16. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c).1 
Bes PART 1. OEATH WAS CAUSED BY: j U, 
258 __ IMMEDIATE CAUSE (2). 
& AY SX OvE TO 


Cenditions, If any, which a 
gave rise to Immediate 

cause (a), stating the ( OVE TO 
underlying cause last. ©. 


The law requires that the death certi 


or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUly NOY RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) [19. Was AUTORSY 
& —$— ipa P te 
ple eee ves [] 
& | 20a, ACCIOENT Was tale eat 20b. OESCRIBE HOW INJURY OCC! (enter ratare of injury in Bare ForPa TT oF Tem 18) 
& | OR CONTRIBUTING [> CAUSE OF DEATH 
S| (1F EITHER, NOTIFY MEOICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,[ 20f. (City or town) County) Gtatey 
5 Hour a.m. vie, Hot While factory, street, ofie bide, etc.) ; 
Ey 19 __ lat work) at work aaa 


e 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to bi 


ATTENOING Siar 
M.D._PHYS. ‘icron O_ Pay: 


22d, CABORESS 
235 BURIAL, CREMATION, 2b. ‘OATE THEREOF (ME OF FEMETERY CREMATORY 23d) ATION (City, town or (State) 
Soubew 6-2 F-6@ Ce hm : 
‘24. FUNERAL DIREC’ )DRESS™ pee REC'D BY REGISTRAR | 25b. Lala dpb SIGNATURE 
er Thee 


Page 4 may be retained by the hospi 


director, pag 


VR AIS Ae NN 
20M 1/6! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


MARYLAND STATE DEPARTMENT OF HEALTH 
—_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


6 OVE76 CERTIFICATE OF DEATH 07666 
253s a eC RiNti eae 2 Lad RESIDENCE ch deceased lived, If lstitation? Residence before adnlsslon) 
= ry apne b. COUNTY 
ryt £ i Camie r MARYLAND Sol ead OMY ss ior 
Ege B. GInY OR TOWN (outside corporate Tinits, |. LENGTH OF STAY IN 1b | 6 ML orth at wel corporate Hints, write RURAL and give nearest town) 
BE g Write RURAL and give nearest town) 
Be Bs solo seicoss ) 
én G, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street ed [STREET ADDRESS © 1S RESIDENCE 
= Re fewiw ime Ceneral Ee Railroad Ave. ves] nol] 
Sst ae pe Ta Las 4 DATE Month Pe Year 
Bat DECEASED 
Pisa (Type or print) ZA, s Chalet: bea 19 OC 
Bef 3. SEK © COLOR OR RACE |7. wanmieD [-] NEVER MARRIED [-]| ® DATE OF Sith 3. AGE fred wend [FUNDER 26 HRS. 
sein /, ‘ st birthday) [Months | Days | Hours | Min. 
2 ale | White | woowerty _vworceo}| Aug, 14/1883 | 82 ys. 
= 40a. USUAL OCCUPATION (Give kind of work do KIND OF BUSINESS OR TL BIRTHPLACE 1883 18% “& State, oc forelon country) ]-412. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 

=~ | M111 Worker Worcester Co. ,Maryland USA 

= 13. FATHER’S NAME ‘14. MOTHER’S MAIDEN NAME 

= Sampson Carter Sallie Blades 

aa ~15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. INFORMANT — ‘Address 

z aed aa ay mY Mrs.Hazel_Collis( Step-Daughter) 

s 

ta 18. CAUSE OF DEATH Ware ‘one cause per line for (a) (B), and (@)-1 ] INTERVAL BETWEEN 

2 PART |. DEATH WAS Cb : Yi Tle: Ja cankgess ONSET -AND DEATH 

— THMEDIATE CAUSE), ca 

3 J DUE To 

Cenditions, If any, which (0) 


to Immediate 
stating the ( DUE TO 


FORMED? 


oo {c)__ SE 
PART Il, OTHER SIONIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION CIVEN INPART 1(@) 19. WAS AUTOPSY 
Yes Tl no 


208. ACCIDENT WAS UNDERLYING ‘206. DESCRIBE HOW INJURY OCCURRED. (Ente iture Of Tor Part ii of Item 18°) 

Bp cONTRIOUTING +] CAUSE OF DERTH ee a ae i : 

(IF EITHER, NOTI JEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. vt a age | Heo srw oesbie te) 

p.m. at work] at work 


21. | certify that (1) (this hospital) attended the Hm fr 
saw the deceased alive oS OA 19 id that death occurred al 


208. (City or town) (Countyy tate) 


MEDICAL CERTIFICATION 


, from the causes and on the date stated above. 


1d with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bu 


‘22a. SIGNATURE * -2¥ 2b. DATE SIGNED 
3 Po QR- Cleo) wn, SEO Move HE | Fa FCS 
| 7e. PHYSIC 22d. ADDRESS 
- SP 1 bur R,Ellis,Jr ledical Center Salisbury,Mé. 
2 a >: v2. 
3 23a. BURIAL, CREMATION, THEREOF | ‘23c. NAME OF CEMETERY OR CREM YY 23d. LOCATION (Clty, town or county) (State) 
3 


DAI 
Bae” they 31/1966| Mt Olive Church Cem. | Salisbury, Maryland 


24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SICNATURE 
as 10 N HOLLOWAY & COMPANY SALISBURY,MA x MARYLAND | aN tf 1968] focal daggta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifical 


Bein i 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION C OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


" CERTIFICATE OF DEATH 
1. PLAGE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
CALE SUNT . a, STATE b. COUNTY 


MARYLAND Maryland Caroling 


Wicomico 
B. CITY OR TOWN (if outside Cele Gil) limits, ©. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If aso ‘corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


|_Salishure a mermmavarermranabje bats... | Sidgely Of -aA 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a ‘STREET ADDRESS @. 1S REST 


JENC 
ON A FARM 
yes] no 


bon papers. Pages 1 and 2 


|, and in any event, within 72 hours after death. 


u 3. ar aE pi Sali any Ma — 
MOE ee. rs Middle Tast ‘& DATE Month Day ‘Year 
(Type or print) net DEATH May 17 1966 
Sp SEX 6. COLOR OR RACE) 7, MaRRIED [f] NEVER MARRIED [—] | & DATE OF Wy) 9. AGE i's [IF UNDER 1 YEAR| deine 


and completely filled in by the funeral 


| Days al 


remove cai 


Tn yea 
Male Negro Divorced [7] ja-2s-/ iA | ee 


‘10a, USUAL OGCUPATIDN (Give kind of work done) 10b. id ia Mo A OR fy & State, or foreign 7, | 12. pan oF P 
i es 


duringsmost of working life, even If retired) | a 
| PRDORER oR 
Tr. es ‘NAMI KER 


je executed within 24 hours after death, 


$s 
3 
s 
Po GB, WAS DECERSEDEVER INU'S: ARMED FORCES? 16. SOGIALSECURTTYHO. 
25 yn) | CIfyes give war or dates of service) 
55 Y5-18 
is, 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
25 PART |, DEATH WAS CAUSED BY: DNSET AND DEATH 
£5 7 7 MEDIATE CAUSE (a) _Cor Pulmonale HPs. 
A. DUE TD 
Conditions, If any, which Chronic pulmonary emphysema ne 
gave rise to Immediate —_shranic “Se 


cause (a), stating the { DUE TO 
underlying cause last. 


& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (6) [19. Was AuTopey 
= 

S$ ves] No Bg 
= | 20a, ACCIDENT WAS_UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 

| On CONTRIOUTING -] CAUSE OF DEATH 

8 | (GE EITHER, NOTIFY MEDICAL EXAMINER) 

| Zoe. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE DF INJURY (Home, farm] 207. (City or town) County Gtate) 
8 Hour a.m, Wl, Nat we actor), street, office Digg, etc) 

= 19 at work a | 


21, | certify that, D (this hospital) attended a ieee from. yu to. 19. that (I) (we) last 
saw the dece 1966 , and that death occurred at____M, from the causes and on the date stated above, 


‘220. DATE SIGNED 


wo. PIS °C] Blntcror CBS. n| S/i7/ 66 


22d. ADDRESS 
NAME Type) 


jC. P, Gutierrez-Garrido Ms Da i 


75a. GAL, CREMATION 230,_ PATE spe y 23¢. NAME OF CEMETERY OR OREMATORY | 23d. LOCATION hades. tate) 7, 
=_ = t 
7 DRE: 25a. REC'D BY REGISTRAR | 2 JEGISTRAR’S SIGNATURE 


paleo S TRAP EO" 966 | Fekete, Tee 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


M) ort IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 PLAGE GF DEATH . “2. USUAL RESIOENCE (Where deceased lived, If institution: ite a 


a. STATE b. COUNTY 
7 Wico omico MARYLAND Maryland ent 
CITY DR TOWN (If outsi ti 1b ||. ite RURAL 
surite RURAL nde ve corporate as, ‘¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Salisbury 7 days Galena YA 


pers. Pages 1 and 


~Y 


ay 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


completely filled in by the funeral 


uted within 24 hours after death, 
ve carbon 


to 


jeasées 


and in any event, within 72 hours after death. 


if 


I-transit permit. Then 


‘MEDICAL CERTI =n 


e i RESIDENCE 
Deer's Head State Hospital,Salisbury Md. wie “no EE] 
NAMI Mont 
3. NAME OF First Middle Tast 4. DATE Month Day Year 
(Type or print) Mamie Jane onner DEATH 19 
&. SEX 5. COLOR OR RACE | 7, wARRIED [-] NEVER MARRIED gE] | & DATE OF BIRTH SAGE (In, 
WIDOWED [~] bivorceo [] | November, 14,1886 79 
10a. USUAL OCCUPATION (Give kt done] 100. KINI % Tare Wi 
eine eee es FS | GRRE Oe [HE BITEPAE Coy Ese ey | TTT 9 WE 
Housework Home Kent Co; Md. -S.A. 
FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas A. Conner Margaret Mullen 
15 DECEASED EVER iRMED FORCES 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Ye. oF unkown) | if yes ive war or dates of service) 
No. | l218-20-6573 Miss,Julia C, Conner, Galena, Md. 21635 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: bi i 
IMMEDIATE CAUSE (a). Coronary Thrombosis ' 


Yio] DUE TO 
Conditions, if any, which 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause fast, 


|\_Yearg 


(©) 

| PART II. OTHER SIGNIFICANT CDNDITIDNS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 19. fale aay 
Cerebral Thrombosis due to Arteriosclerosis ves Fy] 60) 

Zoe, ACCIDENT Was UNDERLYING F) | 20b. DESORIBE HOM . 0 

2os, ACCIDENT Was UNDERL E SCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 

(IF EITHER, NDTIF) THEDICAL FEXAMINER) 

/20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20r. (ity or town) County) rate) 
oar ie yi. Ht Wie factory, street, officebidg., etc.) 

B. 19 work} at im) 
21. | certify that (I) (this hospital) attended the deceased from. , that (1) (we) last 


1966, and that death occurred 208 = the causes aa on the date stated above, 
220. DATE SIGNED 


RR") MiB CE om! 5/18/66 


Zc. PHYSICIAN'S t is ‘ADDRESS 


wr Gwe _L, V. Maldve, M. De Deer's Head State Hospital, Salisbury,Md. 


saw the deceased div on. 
22a. SIGNATURE 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bi 


23a. Bye by ake gl lay, 23d. DATE THEREOF ‘23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
1966 |St.Dennis Cemetery Galena, Kent Co; Md. 


IRECTOR / ADDRESS ‘25a. REC'D BY REGISTRAR | ‘25b. Corky Nadgi SIGNATURE 
Yd Abe Le Fe eae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


(= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aay 07678 CERTIFICATE OF DEATH 6 
SE S--~ |i. Place or peata 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
sz 7 
EEO ggOU EY ey a, STATE. b. COUNTY 
aey Wicemeco MARYLAND Maryland Wicomico 
pat b. CITY OR TOWN (if outside ati limits, c. LENGTH DF STAY IN 1b || "c. CITY OR TOWN i ‘outside corporate limits, write RURAL end give nearest town) 
Bge wrlte RURAL end ie nearest FAIA a ‘ 
= 3 Z / 
Bin ENAME PITAL OR eer (Uf not in hospital, glve street address) || d. STREET ADDRESS 31S RESIDENCE 
2k #, J @ U: Sis Ww ‘ON A FARM? 
Ee vo Cpinsul4e beyeyal Vespital illiam Street ves] wolf 
Sse 3 AME DF First Widdle Tast %, DATE Wonth Day ‘Year 
aee ie WILLIAM JOSEPH ; | fam Mac 196 ris 
Bee 3. SEX 6: COLOR OF RAGE 7 anieD [3 a MARRIED [-] | & DATE OF BIRTH o wl sil tae |F UNDER 1 YEAR’ EA YEAR [FUNDER 24S. 
gE NAL white WIDOWED Yowvorceo H] May 8/1966 weal ey Y a 
Ee Da. USUAL OCCUPATION (Give Kind of work done| 0b. KIND OF BUSINESS OR Ti. BIRTHPLAGE (County & State, or aeat Sonibyy | 12 CUTIZEN OF ‘iar 
Pe, ‘during most of working life, even If retired) INDUSTRY COUNTRY? 
Bs5 None None Salisbury t Maryland US A 
| 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

53 
BEE Terr, Albert ered rE Pa ie: 
eae S.ARMED FORCES? ] 16. SOCIALSECURITYNO. | 47. INEORMAl are’ 
SE5 war or dates of service) Mp etry A. Cra ig( Fotver}Williem St 

ge 
£83 18. CAUSE DF DEATH [Enter only one cause per line for (a), (@), and (c).] TNTERVAL BETWEEN 
Beg PART 1. DEATH WAS CAUSED BY: ' pret ence 
sss IMMEDIATE CAUSE (2). 
z bs 


bas DUE TO 


Conditions, If any, which ©) . 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


ign 


underlying couse last. 


(c). 
& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. pee AUTORSY 
ie 
als ves [XM] No [1] 
i= | 208, ACCIDENT WAS UNDERLYING [| 20D. DESORIBE HOW INJURY OCCURRED. (Enter nature of Inury in Part I or Port 11 of Item 18) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
8) GF ETHER, NOTIFY MEDIGAL EXAMINER) N/A 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OGCURRED | 20s, PLACE OF INJURY (Home, farm,) 20f. (Clty or town) County) Btate) 
5 Hour e.m, it, Not Wh factory, street, office bidg.,etc.) 
2 le ot Baste 
8 pam. 19 at work) et work LJ 
21. | certify that (I) (this hospital) attended the deceased from_____ to. , 19___, that (I) (we) last 


saw the deceased alive pn. 19____, and that death occurred ai |, from the causes and on the date stated above, 
a. SIGNATURE 22). DATE SIGNED 


oC: ATTENDING MED. STAFF | 
. mo. pays. (X]_ rector (] Pays. C7} 
20. FEYSICIAN'S ‘220. ADDRESS Nay. SLs 


j__Ur, William C,Morgan Medical Center Salisbury, Mary] an¢ 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


23a, Baa asst 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Way 10/1966 | Fruitland Fruitland Maryland 
24. Bue oad “ADDRESS 25a, REC’D BY REGISTRAR | 25d. ISTRAR'S SIGNATURE 
vas $ HOLLOWAY & COMPANY SALISBURY, MARYLAND ihe MAY 10 1986 (24onfey 
+ x 


TO HOSPITAL OR ATTENDING PHYSICIAt 


ecuted within . hours after death. 
filled 
ul 
y event, within 72 hours after 


ing < and comp! 
P and 


2 


by the funeral 
ers. Pages 1 and 2 


letely 


in an 


lease remove carbon 


should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


cremation, or removal 


The law requires that the death certificai 


g 
3 
a 
be 
ce 
al 
= 
2 
Ss 


3 
5 
5 
2 
= 
2 
3 
2 
= 
& 
8 
2 
2 
Ss 
3 
& 
. 
3 
8 
s 
2 
= 
4 
s 
= 
2 
= 
= 
= 
& 
2 
Ee 
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Page 4 may be retained by the ho: 


director, page 3 


VR A15 (4) 
15M 4-64 


death 


MARYLAND STATE DEPARTMENT OF HEALTH 
n aeichs! OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07670 
1, PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a.CDUNTY a. STATE b, COUNTY . 
Witpmito MARYLAND _| Delawa: 
Ls ping, oF non a outside ae limits, ©. LENGTH DF STAY IN ib || ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) 3 
aure 1 4, - 
IE OF HDSPITAL OR JASTITUTION (if not In hospital, give street address) || d. STREET ADDRESS © TS RESIDENGE 
enka! Kosate “Seventh st, ves 
3. NAME OF First Middl Last 4. DATE ‘Month Da 
rec if idle s on joni y 
(ype or print) eck Lo, DEATH uur, 
5. SEX 6. COLOR DR RACE ‘8. OATE’ a ‘9. AGE (In. IFUNOER 1 YEAR 
7. MARRIEO XK) NEVER MARRIED [_] AGE (in yea litonths | Days | 
wipoweD [7] Divorceo{]| Sept 2 yrs. 
| ioacisGAt OOEUPATION eve ind of work done] 10B, KINO DF BUSINESS DR TL, BIRTHPLACE (County & State, or foreion country) ) 12. CITIZEN DF WHAT 
during most of working life, even If retired) INOUSTRY CDUNTRY? 
|_ Housewife own home PeLanere, 
13. FATHER’S NAME ‘14. MoT rE 
Violetus Foskey Estella Nicholson 
15, WAS OECEASEOEVER INU.S. ARMEOFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) ee baie es, 


222-03-2270 John B. Cropper, Laurel, Del. 


18. CAUSE OF OEATH [Enter only one cause per Ijne for (a), (), and (C).1 THTERVAL BETWEEN 
ONSET ANO 01 
PART |. DEATH WAS CAUSED BY: Ave ir 
IMMEOIATE CAUSE (2). Oy Nake 


Conditions, If wales 0. 
gave rise to Immediate 
cause (a), stating the ( UE TD 


eae h tase 5 ete CV Areas ~ 
& PART Il. D) IER SIGNIFICAN’ Fila MG Fait ING TD OEATH BUT NDTRELATED TD THE TERMINAL DISEASE CONOITIDN GIVEN INPART 1(a) {1} SE MEOT 
s 
5 ¥ ves [[] No (2 
= 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part 1 or Part 1 of Item 18.) 
&] OR CDNTRIBUTING [) CAUSE DF OEATI 
© | (IF EITHER, NOTH |EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY DCCURRED | 20¢. PLACE OF TTR Core: ‘2Df. (City or town) (County) (State) 
3 Hour am. esc winale factory, street, ofice bide; 
4 at work 


19V4, to. that (1) (we) last 


4M, from the Zauseg and on the date stated above. 
| ‘22b. DATE SIGNED 


saw the deceased alive bn. 
2a. SIGNATURE 


EO. STARF 
pirector [_] pays. (J 


ac. PHYSICIAN'S: 22d. ADORESS 
NAME (Type) 
a, BURU _SRERATION 23d. DATE THEREDF | 23¢. NAME OF CEMETERY DR CREMATORY 3d. LOCATIDN (City, town or county) tate) 
REMDVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSIC! 


ral 
tl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND‘RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07685 CERTIFICATE OF DEATH C7671 


1. PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
b. COUNTY 


. 6. STATE 
(C042 160 MARYLAND Maryland Wicomico 
> i WI STi Y nd 
= Gi Girt RURA yhig ree limits, | ¢. LENGTH GF STAY IN 1b || 'c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Salisbury 


Su, 


“| @: 15 RESIDENCE 
ONA FARM? 


ves(]_nof8 


Idle 


ASBURY 


Oype or print) GEORGE 


Last | Month Day Year 


Di 
eK. DEATH hes 


cC 


es 


by: Lyte wipoweo [1] DivoRcED [} 


& yx OR ie MARRIED [X] NEVER MARRIED [] | & DATE OF BIRTH 


19, 
ca TFUNDER 1 YEARIF UNDER 24HRS. 
Months bays Hours | Min, 


9, AGE (i 
last 


Jujy 5/1903 = 


during most of working life, even If re! ay 


{oa Heke OGGUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
i red) INDUSTRY 
Salesman- Soap & ChemeCoe 


he BIRTHPLACE (County & State, or foreion country) | 12. GITIZEN OF WHAT 
COUNTRY? 


Bridgeville,Del, 


13. FATHER'S NAME 


Robert Allen Culver 


14. MOTHER'S MAIDEN NAME 
| Bertha Mae Nichols 


15, WAS DEGEASED EVER INU.S. ARMED FORCES? 


16. Si . 
gee nie (eee! SR SEEN 


B40-09~2048) 


17,_ iN 


Mir Syreu inr K.Culver(Wife) 226 Monts 
s ud nr ‘ulver €) 22: lo: - 


ied by the attending physician and completely filled in by th 
transit permit. Then please remove carbon papers. 


IMMEDIATE CAUSE (a) 


| 18 CAUSE OF DEATH {Enter only one cause pgs fine for (a), (b), and (c).) 
PART |. DEATH WAS GAUSED BY: Vv 


INTERVAL BETWEEN 


jew — 


¥ / QUE TO 


fader hier 


gave rise to Immediate 
cause (a), stating the ( OUETO 


Conditions, If any, which . 
under 


158 last. 


The law requires that the death certificate be executed within 24 hours after death. 
ir attending physician. 


(o). 
PART II. OJHER SIGNIFIGANT CONDITIONS GONTRI BUTING TO DEATH BUTNOTR 


jot While 
at work 


MEDICAL CERTIFICATION 


: After this certificate has been 


saw the deceased alive oh 9 


200, PLAGE OF INJURY (Home, farm, 
factory, street,office bjdg., etc.) 


"TED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 19. WAS AUTOPSY 
— 1 tite PERFORMED? 
? yes [-] No[] 
208, ACCIDENT WAS UNDERLYING F]_ |] 20D. DESGRIBE HOW IRIURY @GGURRED. (Enter nfture of Ilury in Part Tor Part 1 of Teri 18) 
‘OR GONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDIGAL EXAMINER) 
20c. ‘TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20%. (City or town) ‘Gounty) Giatey 


oon 
tae 


22b. DATE SIGNED 
ua HE" (2 tone ARE | Nay 941966 
‘22d. ADDRESS 
| Burton Medical Center Salisbury, Maryland 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


director, page 3 should be detached for use as the bur! 


= 12/1966 


DATE THEREOF | 23c. NAME OF GEMETERY OR GREMATORY 


Bridgeville Cem, 


23d. LOGATION (Gity, town or county) (State) 
| Bridgeyille, Delaware 


24, FUNERAL DIREGTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


Za. REG'D BY REGISTRAR 


oaMAY 1.2 196 


q femres REGISTRAR’S SIGNATURE 


VR AIS (4) ‘\ 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 7 “O8682 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07672 / 
HEALTH DEP#. 1" PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ods ny 

on - 0. COUNTY - STATE b. COUNTY 

= Wicomico merase || °°" Delaware Sussex 

2 2 a b. CTY FA i {If outside corporote limits, ¢. LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest ‘eon 

Sta write cong.give neores! town! 

~ 52 Salisbury DOA Laurel # ( 

@ -E d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET AOORESS e % Aad 
= 38 49 Peninsula General Hospital 523 W. 7th St. ves [] x0 €) 
ss ss 3. NaN oF First Middle Lost 4. DATE Month Ooy Year 
res CEASED ALBERT JAMES cUSTIS bear 5-18-66 ” 
£52 5 SEK © COLOR OR RACE [ 7. MARRIED [3X] NEVER MARRIED [_]] & DATE OF BIRTH AGE [yer [RUT VERT DES 
SS indo aths T Doys | Hour 
sid Male AA wiooweo [1] oivorceo C] 3-20-17 Ke a i peal: 
3 & PS 0. USUAL OCCUPATION (tt kind of work done TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

25 


a) 


Itransit permit. File pages land2 with the State Deportment af 


TO DEPUTY oe. EXAMINER: This certificate should be executed wi 


ease execute the certificate, writing the ward “pending 


the funeral directar. Page 4 should be forwarded ta the Chief Medical &: 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial- 


necessary, 


Snagay MBSE RE te) 


10b. oe oF BUSINESS OR 
a4 ‘Package Co. 


Hallwood, Virginia 


COUNTRYS A 


‘13. FATHER'S NAME 
GEorge Custis 


14. MOTHER'S MAIDEN NAME 


Daisy White 


TS. WAS DECEASED EVER INUS. ARMED FORCES? 
(es, regina) [il yes give wor or dotes of service 


16. SOCIAL SECURITY NO. 


221-05-5107 


17. INFORMANT 


‘Address 


Emogene E, Custis, Laurel, Delaware 


TB CAUSE OF DEAT (ne ely nw couse per or 0), (0) ond (2) 
PART |. DEATH WAS CAUSED B 
IMMEDIATE ‘ause (0) 


Bullet wound of brain 


INTERVAL BETWEEN 


ONSET Nt DEATH 


78 | Due To 
Conditions, if ony, which gove 6) 
tise 10 immediote couse (0) es 


cfematian, ar remaval, and in any event within 72 hours after deat! 


stoting the underlying couse 
fast 


| 


3) 


be 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


ves Bg 


‘200. EXTERNAL CAUSE WAS 
PRIMARY (Stor CONTRIBUTING CI 
CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
Shot during altercation. 


70d. INTURY OCCURRED 
While 
ot work 


21. U certify that | took charge af the remains described Se 


2k. TIME, OF WIURY Month, Do, Yeor 


MEDICAL CERTIFICATION 


29e. PLACE OF INJURY (Home, form, 


OF. (Gly oF town) 


street, be bldg, et 
Pa 


held on A657 (XM, __Inspectian 


Trauiry ami 


oa Grote) 


and in my opinion 


Heolth ar its designated agent, priar to buri 


RENAL Hal 


RAL DIRE: 


May 23, 196 
|,Son, Federalsburg, 


3 
I 
a 


Maryland Mav'35 ee 


V cama ae 


Natural cousgs (J, Accident _ Suicide (CT, Hamicide TR], Undetermined manner [_] 
TER MEDICAL ExaMNER 
rio, ASSISTANT MeOICAL EXAMINER C] McPATE SNOMED 
DEPUTY MEDICAL EXAMINER Ed May 19, 1966 
Address (Steet, city, town, oF county) 
— 
To. BURIAL CREMATION, | Z3b. DATE THEREOF 73d. LOCATION (Cty or Town) (County) Store) 


~~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HARYEBND 


O7683 cteme gCERTIFIGATE.OF DEATH... 


— 
~ 


Goes 
se =. ‘1, PLACE DF DEATH 2 peace “(Where deceased lived, if Institution; idence before admission) 
= a. COUNTY : a, STATE ac” COUNTY Ri USS 
3 1 102 MARYLAND 
= =e ant ‘Outside corporate limits, _] c LENGTH OF STAY IN 1b ||-¢. CITY anvorttlre outside adm Write RURAL and give nearest town) 
BE py RURAL and eo igarest town) | fe Zeng 
Pe ALIS [3 RY Oazay V Pen 
sin | NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
x 

Bae ee ON A FARM? 
SESIOGEN SULA GEWEKBL _HoSPLTPA ves} nop 
Sse 3. NAME OF i dai DA’ Mw 
2 t DECEASED oe First a. | 4 a ee jonth > ee, 
a8 D. Bis Ey Mp y 
5 j SEK ©. COLOR OR RACE | 7, waRRIED [-] NEVER the %. ATE OF BIR 5. ARE (in yedrs FUNDER YEARJFUNDER 26 RS. 
ee cy Months | Days | Hours | Min. 
EES E LE E { wivoweo T) pivorceo | Mar. 9,2894 72 yrs. 
Soe ble ft is eh af Kind of workdone) 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
Ss ge during mos} working life, even If retired) INDUSTRY db COUNTRY? 
Bas | ‘aes LALO ARE 
= es TS. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 

8 > 
BEE eae See vey A ISEV. 
zy = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYN 17, INFORMANT ‘Address 
£2 s (Yes, no, or ynkown) | (Ifyes pive war or dates of service) Z2)- ~2¢ 2¢l, my AIK FORD / 
28s = A ewe KEORD,< 
gee 18. CAUSE OF DEATA [6 
ee miter oniy one cause per line for (a), (), end (c).I INTERVAL BETWEEN 

=e ‘ - ONSET AND DEATH 
= PART 1. DEATH WAS CAUSED BY: tect lenty 
= = Ss IMMEDIATE CAUSE 0 _ Chaat se0y 001d ve 


Y yf DUE TO 
Conditions, If any, which Mpa 6. Ate FEZ Mea Kieeon 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
ring cause last, 


The law requires that the death certificate be executed withi @. after death, 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


5 PART II. ITHTEE STGNTF CAAT CONDITTON CONTRIBUTE TODEATT BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a)  |19. piel 

z CONTRIGUTING TO DEATH 

3 ves] No [A 
Z & | 20a. ACCIDENT WAS UNDERLYING “20B. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 16.) 

5 | OR CONTRIBUTING [) CAUSE OF DEATH 

3 | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Vear ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 207, (City or town) County (State) 

3 Hour a.m. ‘While. a tot While. factory, street, office bidg.,etc.) 

2 iT. 19 at work] at work 


21. | certify that (1) (this hospital) attended the deceased from. = f4= 19 £5 t “a? —, 19-26 that (I) (we) last 
saw the deceased alive on____4—§ —_.2_~-19_¢¢ and that death occurred |, from the causes and on the date stated above. 


a. SIGNATUR ie DATE SJGNED 
ATTENDING ED. STAFF 
mo. PHYS NS 2h-iaecror C) bays. CD Li be 
Zs, PHYSIC, [* ADDRESS 
NAME Atype) 


Ba. eR Sets | 23d. ae THEBE( 3c. NAME OF rea | CREMATORY Zag-. LOCATION (City, fown or county) - (State) 


ce a iG GM BR ETHEL (eu) LA 


ey By ee eg 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospi 


TO HOSPITAL @ oon: PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


__ C7686 CERTIFICATE OF DEATH 07674 
Ps 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 
Wicomice neice | (ea wena Scounry — Wicomice 


D. CITY OR TOWN (if outside co rate limits, 
write RURAL and give nearest town 


__ Salisbury gg-/ 
4d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. 6. TS RESIDENCE 
__ 308 Locust Terrace B.D#4 ves be_nol J 


3. NAME OF First Middle Last 4. DATE Month Day Year 


¢. LENGTH OF STAY IN 1b |/"c. CITY OR TOWN ( say ary Wiije RURAL and give nearest town) 


and completely filled in by the funeral 
any event, within 72 hours aftér ‘gg 


emove carbon papers. Pages 


Ol 
| _ spe or Brint MAUDE ELLEN DAVENPORT dam MAY 23 rig 66 
5. SEX 6. COLOR OR RACE | 7, waRRIED [-] NEVER MARRIED [_]| & DATE OF BIRTH 9%. He In fi [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
A 
Female |White wipoweD [xX] vivorced [] Feb.10/1892 mares] as, | Howe | Min. 

10a. USUAL. OCCUPATION (Give kind of workdone| 10b. Wed ‘OF BUSINESS OR i. BIRT reign sant 12. CITIZEN OF WHAT 
s during most of working life, even If retired) IDUSTRY ers: eter ye 
; House wife Nowe erlin eetee fural) USA 
She $s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hee Sampson Ayres Wimbrow Sarsh Elizabeth Collins 
Bes Meret [ities 16: SOCIALSEGURITYNG. WE Davia. H geinhuse (aver ser) 106 West 
28s ond____ 
=e 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) nea ee 
3 
Ss8 JT OO SEER erence babe. CHE AS, 


Conditions, If any, which a ASCcvD cs. Mevere crrddruegal, , YEARS 
gave rise to Immediate a 


cause (a), stating the ( DUE TO 
underlying cause la: 


or attending physician. 


ificate has been 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


(c)_—___ se 
& | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= 2 
s ves[] oT 

= O = “20a. ACCIDENT WAS Cte ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

&] OR Oe uaaegee TH 
© | (IF EITHER, NOTH EDICAL Baminer)| N, ‘bh 
z TI F INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
3 factory, street, office bidg.,etc.) 
8 While -— Not White 
n 19__|at work] at work C1) 


ral carily that (I) (thie-hespital) attended the deceased from. 


& that (I) (weltast 
saw the deceased alive om __W-2/ 64, and that deat! 


the date stated above. 
DATE SIGNED 


‘22a. SI 
ileal VK Hite Da, un MEO Stine HEE coltiay. 26/1966 


} 22¢. NS 22d. ADDRESS 
|_"“" “Br. Hubert R.White,Jr. Fruitland, Maryland 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “Gtate) 


Wimbrow & Ward Cemete R.D.#4Salisbury, Md. 
“ADDRESS: 


| 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


23a. BURIAL CREMATION,) 230. DATE THEREOF 


srigi'” May 26/1966 


“24. FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 
20m 1/65 


RTMENT OF HEALTH . 
mt ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
se “O7685 CERTIFICATE OF DEATH 07675 
wae & EB 7 PLACE OF DEATH 4 “] 2, USUAL RESIDENCE [Whore daceored lived, I Iatlulion: Residence bole 

i ee 2, COUNTY . STATE », COUNTY 
gi28 ___WICOMIcO MARYLAND ___MAR ___ WIGQ = 
~ BS 8, CITY OR TOWN (i cutide sexpccae Tis se "2 ‘OF STAYIN tb ‘e. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 

5 ie pp eigena) ; 

Smee, Sau SALISBURY é / 
£ 3 2 <d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Zo jddress) : d. STREET ADDRESS Ais 15, RESIDENCE: 
5 = 

e@: B52 CL gag 926 Be Church ste 926 B. CHURCH St ves D) NOK) 

i irs - iddle os ion e 
2 3. NAME OF First ——— ‘Mae Last a Month Dey ~~ s 
3 3% BEcEnSED 
g fopasrhh | | _DGAR. LITTLETON DENNIS | BEAT™ 27 
3 5. SEX 6 COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] DATE OF BIRTH 9. rat Toy pathol h, “: ” 
F MALE _|_ WHITE | woowoX} _ovoxo]| JUNE 10, 168) aye || 
& | 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Siete, or foreign country) j 2 CHIR OF WitAT counTR 
= done during most of working life, even if retirad) 
() BUILDING MARYLAND a Oe 


14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
MARCELLUS DENNIS LAURA ANN POWELL 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ¥i 17. INFORMANT “Address 


(Yes, 8 unkown) | (ifyesgivewerordatasofsarvice) 40- 3 59-8 9) 9. MRS. HE HANCOCK SALISBURY, AMRYLA 


18. CAUSE OF DEATH [Enter only one cause por line for (g), 1b), and (c)] = INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY. AES. Cove GhewLezs - ONSET AND DEATH 
IMMEDIATE CAUSE (e). m £ a i. — 
Se en Bax 
Cendlons, any, which Se Vel rele LET Jhg tom -& 


20V0 rise to immediete couse 
(2), steting the underlying ETS. 


couse las te. 


| _ PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye] 19. WAS AUTOPSY 
3 

| 202 ACCIDENT WAS UNDERLYING C1) 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert I of liem 1B.) 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

§ | Zoe. TIME OF INJURY Month, Dey, Your ) 20d, INJURY OCCURRED | 20s, RACE OF INJURY (ene, =o 20f. {City or town) (County) “Gere 
8 Hour ¢.m, While __Not While, jeclory, reel, office bldg.,'sic.) 

8 at Jat work [] at w ! 


21. 1 certify thal (I) (this ro ‘ii d_the deceased fror that (I) (we) last 
saw the deceased alive on. ood GG , and that death occurred at SBM. from the causes and on the date stated above. 


for, page 3 should be detached for use as the burial-transit permit. Then pl 0 
be filed’ with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de 


| 220. SIGNATURE _ 226. DATE 
& Z eegee oe <4 54 
(Aleascice; See cel YA. L7fh pg — 
NAME (Hee) AG. MITCHELL | MARYLAND AVE., SALISBURY, MARYLAND 
se ‘CREMATION, | 23b. DATE THEREOF ‘Qe. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Tstate) 
ing” | 5/30/1966 | WICOMICO MEM. PARK SALISBURY, AMRYLAND =. 


AL a ae 


ADDRESS REC'D Sy REGISTRAR 
rs SALISBURY, MARYLAND (Sau 1 1966 


25b, pgsnans SIGNATURE 


a 


1M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA ‘ O7686 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 076 
HEALTH DEPT. [i riact oF peatw 7 USUAL RESIDENCE (Where deceosed lived, if insitution: Residence before odmission) 

ee s COUNTY r 0 SATE » COUNTY . E 
£2 5 Wicomico MARYLAND Maryland Wicomico 
eae os B. CY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Pa Ee ‘write RURAL ond give georest town) a 
Sz 5 Lisbi 3D AYS. Quantico 
Sai Ee = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS 

a 
gS 2870 Peninsula General Hospital Route 1 ves EL] no 
S< 2 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
a may one OF 
22 2 Type or print) MARGARET TRADER DICKERSON DEATH Li} 
Og =£ S. SEX 6, COLOR OR RACE 7. MARRIED NEVER MARRIED. B. DATE OF BIRTH 9 aa In ior) ais TYEAR UNDER 24 HRS. 

irthdoy} fonths Mi 

= Female | White | wow fe] vox» [| Sept. 21, 1893 iy a Z 
& ‘100. USUAL OCCUPATION ee kind of work done 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (Stote or foreign country) 12. CTNZEN OF WHAT 
= = during most of working life, even if retired) INDUSTRY * COUNTRY? 

3 tore er oceries UsSahe 

ca ‘13. FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 

Ef 

ch __ Alfred Trader | Mary Jones 

ft WAS | Deen ven US. ARMED RES a 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
eso, or unkrown) es give wor or dots of serie) % 
No qi 0-5A-77 69 | mes. Mary E. Taylor, Same 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours ofter deoth @.., is 


tronsit permit 


TB. CAUSE OF DEATH (Ener only one cose peri for Co), (Bond (}) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) Cardiac arrest 

633% DUE TO 


Conditions, if ony, which gove 0) 
DUE T0 


INTERVAL BETWEEN 
‘SEL AND DEATH 


tise to immediote couse (0), 


» 


Heolth or its designoted agent, prior to buriol, cremation, or removol, ond in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


the funerol directar. Poge 4 should be forwarded to the Chief Medical Exominer’s 0} 


5 may be retoined for yaur files. 


necessory, pleose execute the certificate, writing the word “pending” in penci 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buri 


VR AISME ( 
61786, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) V9. Naaurorsy 
Uterine bleeding due to endometrial hyperplasia. Yes GJ NO 
SRE Olas a ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 
or 5 a 
CAUSE OF DEATH, Cardiac arrest while under general anesthesia for D & C. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. iOS OF Lag Tiare? form, ‘20. (City or town) (County) (Stote) 
UR ‘While Not While factory, street, offic ete. ri 
L:GUS% 5-11-6619 athe atl Gal Pentinsutla” Gen." to Salisb Wic., Md. 


21. Veertify that | toak charge of the remains described abave, held on Autapsy, [4], _Inspection [x], _ Inquiry KJ, ond in my apinian 
deoth resulted fyg: _, Natural cauggs FE], Suicide (_], Homicide (_], Undetermined monner (1) 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL a ao, ASSISTANT MEDICAL exaMUNER [1] einen 


SIGNATURE 
Earl L. Royer DEPUTY MEDICAL EXAMINER May 13, 1966 
4 ‘Address (Street, city, town, or county) 
ee 
3d. LOCATION (City or Town) (County) (Stote) 
i Wi 


ie) 
25b__ REGISTRAR'S SIGNATURE 


So. RECD BY REGISTRAR 


_ 


the funeral 
ages | and 2 


within 72 hours after death. 


completely filled in bi 
vent, 


ie carban papers. 


physician 
hen fie 
|, an 


‘rematian, or removal 


directar, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Bs 
zp 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
shauld be filed with the State Dept. af Health priar to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
* Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07687 CERTIFICATE OF DEATH 67677 
1 LAGE OF DEATH 7. USUAL RESIOENCE (Where deceosed lived, i institution: Residence before odmission) 
0. COUNTY, 0. STAJE b TY 
Wicomico MARYLAND, Maryland Wicomico 
b. Cy ie iis (It outside eee LENGTH OF STAY IN Tb. c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wite give nearest town vie 
atta Ury 1 Wk Salisbury Qh af 
-d. NAME OF HOSPITAL OR INSTITUTION (If not in a a street oddress) d. STREET ADDRESS e, by REI DENCE 
Peninsula General Hospital Blvd, Apartments we C108) 
3. ne First Middle Lost 4 Pa Month Doy Yeor 
ee LYDIA JOHNSON  DISHAROON oF a 5 27 1 66 
5. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED [_} B. DATE OF BIRTH 9. AGE a ri] TF UNDER 1 so TINE TAHRS. 
i 
Female | White winoweo PX] pvorco (]|Oct.21,1895 pO" ny ee Wea 
1s Seer ION (Give iat aimee done 0b. rt SUED eS OR ‘11. BIRTHPLACE (County & Stote, or foreign country) 12. aes ‘WHAT 
luring of working \ite, aven if retire 
“Wouse Wife" Own Home Maryland a. 
13. FATHER'S NAME. 14. MOTHER'S MAIDEN NAME 
Andrew Johnson Hettie Ann Hitchens 
1S. WAS: Dae EVER i US. ARMED ER | 16 SOCIAL SECURITY NO. 7. INFORMANT Address 
(re renee wn) sai eet oT nlcnoa Mrs. Thomas Irving Salisbury, M,ryland 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) rs INTERVAL BETWEEN 


PART |, DEATH WAS CAUSEO BY: y v ET AND DEATH 
a IMMEDIATE CAUSE ofan Lita Lhn bein, 3 es 
433) DUE To N + 
Conditions, if ony, which gove ) Gat Lz ae Z ee 
tise to immediote couse (0), anes, - <a eS tone —— 
GC} eS oe 4 ZZ . 


stoting the underlying couse 


last, 
cz | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) TWASHOORY 
= ves [] NO 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 Pec TIME OF INJURY Month, Doy, Yeor 20d, INTURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) Giotey 
s Hour o.m. While Not While foctory, street, office bidg., etc.) 
pm. 9 otwork C1 otwork_ OI 
21. certify thot({]} (this hospitol) attended the deceosed from, 1i9 tos 22-7, \YZZ,; thot (I) (we) last 
sow the deceased alive an. 19 », and thot deoth“occurred oO OP m, fram“couses and an the date stated above. 
‘Mo. SIGNATURE ’ Reane Meo. STARE 22. DATE SIGNED. 
mo. pie GB onecror CO pas OO] May 31,1966 
Te. PHYSICIAN'S : 72d. ADDRES 
NAME(Type) Dr, William B. Smith S. Div. St. Salisbury, Maryland 
To. BURIAL CREMATION, | 20b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY id. LOCATION (Cty or Town) (County (Grote) 
Reusch) 5-30-1966 |Parsons Cemetery Salisbury, Marylan: 


“ZA. FUNERAL OWRECTOR 
Hi 


11 Funeral Home Salisbury, faryland 


and 2 
ath, 
} 


Pages 1 
and in any event, within 72 hours aftagde 


be executed within 24 hours after death. 
jan and completely filled in by the funeral 
bon papers. 


ase remove cart 


s 
3 
5 
5 
5 
= 
& 
2 
5 


transit permit. 


The law requires that the death cerfis 
or attending physician, 


ficate has been 


director, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to bur! 


Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certi 


= 
2 
= 
= 
¢ 
g 
= 
Fa 
= 
= 
s 
3 
= 
= 
5 
Fe 
2 
2 
2 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
OSes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OZGE is CERTIFICATE OF DEATH 07673 


1, PLACE DF DEATH P 2. USUAL RESIDENCE (Where deceased lied, If institution: Residence before admission) 


a. COUNTY 
Wicomico icon SE Maryjand ™"wicomico 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RUF id give nearest town) 
ais ury Salisbury EE? 
&. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 6. Ig RESIDENG 
136 Upton Street 136 Upton Street vesL) nol 
3. NAME DF First Middle Last 4 DATE yp, Month Day Year: 
DECE 
Gyre or print) WILLIAM WINFRED DIXON beats MAY 19th 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [Eq] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) | Mont . 
Male White WwinowED[-] _owvorceo-]| April 2 5/1894 wie eel 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ‘11, BIRTHPLACE (County & State, or ign country) | 12. CITIZEN OF WHAT 
during most of working) life, even If retired) JUSTRY Z COUNTRY: 
Salesman-Firniture, ete. WicOmico Co.,Marylan 
‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| William Henry Dixon Octavie Sirman 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. INFORMANT — SS, 
Capper torn [mane eteeien! A 1 9 0 610 rs.Nay T Dixon( ware S36 Enioe Stree 
= y Sa Salisbur, 
18. CAUSE DF DEATH [Enter only one catise per line for (a),4b), and (2).) yy aa y Uh BVAL spat 
rarer, Lod ha Vi /in fox See bez ea 
4 DUE TO % cor 
Conditions, if any, which 0) Dy s re ee ee 
a 


gave rise to Immediate 

cause (2), stating the ( DUE TO 

ing cause last. © 
JER SI 


(c). = 
IFICANT CONDITIONS CONTR IGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY ~ 
PERFORMED? 
ves] No Ey 


20a, ACCIDENT WAS UNDERLYING ia) 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

OR CONTRIBUTING F) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d."INJURY OCCURRED 


While. -— Not While 
jat workL_} at work 


‘20e, PLACE OF INJURY (Homo, farm,| 20f. (Clty or town) (Count (State) 
iactory, sect ommeoblag, ete} at . hei 


anpAg! OCe, - , 19, that (1) (we) last 
60 ate (* frofh the’causes and on the date stated above. 


22b. DATE SIGNED 

p mo. PSS §]_Bitcror CBS. ol MayF2_/1966 

PHYSICIAN'S: 22d. ADDRESS 

Or ,Ear]_ M,Beardsley Maryland Ave,Salisbury, Maryland 

23a. BUR CREMATION, 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (city, town or county) “(State) 
Hunted” |May 22/1966) Shed Point Cemetery [Wicomico Co.,Maryland 


24, FUNERAL DIRECTOR ‘ADDRESS 2a. REC'D BY cl ‘25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY ,MARYLAND OAY 9.3. 1966 fOkonbag Nudge ia 


MEOICAL CERTIFICATION 


19 


\ 


fed within 24 hours after death. 


=) 


‘ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician~and“completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


—_ 


by the funer: 
Pages 1 an, 


cremation, or removal, and in any event, within 72 hours after de 


e. 
transit permit. Then please remove carbon papers. 


Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
2M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIAN, 


CERTIFICATE OF DEATH 


ae at DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before cag 
Wicomico warano || SU". Maryland ». COUNTY Dorchester 
db san ‘OR TOWN (if persia ar eal limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
was poe and give sed pen = 
Salisbury, and 2 mo. 2iday Wingate 
‘é. NAME OF HOSPITAL OR ‘msriaTon (ifnot in hospital, give street address) ||"d, STREET ADDRESS |e 1S RESIDENCE 
Deer's Head State Hosvital None One Fa 
he yes(} nol) 
3. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED OF =< 
(Type or print) Nannie E. Dunn DEATH May 29 19 66 
5. SEX 6. COLOR OR RACE 


7. MARRIED [] NEVER MARRIED [_} | 8. DATE OF BIRTH 


widoweD J] DivorceD [] July 27, 188) 


eet ‘Months | Days 


Female White 


9. AGE (in years [IF UNDER 1 VEAR)IF UNDER 24HRS, 
take bi Hours | Min, 


Siggretarwyee is ee e™ 10b. KINO OF BUSINESS OR TE" BIRTHPLACE-(Comiy& Sa freon cout | TE GITIZER oF WHT 
user eu Tee Or | [Dorchester Co., Maryland USA 
13. FATHER’S bo 14. MOTHER'S MAIDEN NAME. 
Charles Cusick Annie Tucker 
GR WASDECEASED EVER INUS. ARMED FORGEST 16. SOGIALSECURTTYNO. | 17. INFORMANT nadress 
No poopie Unknown Mrs Phillip Todd, Cambridge, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) TNTERVAL BETWEEN 
ONSET/AND DEATH 
rr oomumseuene, Cercdra® “Chrinnheses We 
OE DUE TO : i 
Cenditions, If ral which ) a we eee as 


gave rise to immediate 
cause (3), stating the ( DUE TO 
underlying cause last. 


E (©), 

PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHETERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS. AUTOPSY 
yes (] No §J 

2Da, ACCIDENT WAS UNDERLYING [|| 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury In Part T or Part II of Hem 18.) 


‘OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour am, While, -— Not While 
mn, 19 _ lat work] at work L] 


21. I certify that ( (this ere ita, sae the dec bai from_A_— 2 19, 


saw the deceased alive pies Sey and that death occurred a 
22a, SIGNATURE. 


2he; PLAGE GF INTURY come, Tarm.| 208. (oT oF town) (County) ‘Giate) 
factory, street, office bi te.) 


‘MEDICAL CERTIFICATION 


— 27 19 that (1) (we) last 


i, from the causes and pn the date stated above. 
‘2b. DATE SIGNED 


ATTENDING MED. STAFF 
‘eve weeny M.D. Dinector C] pays, C1| 5S - 2 7— £6 
‘22c, PHYSICIAI < > wo ADDRESS | 
| NAME Type) «= R, J, Gore, M.D. Salisbury, Marylend 
23a, BURIAL, CREMATION,| 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burda” |May 31, 1966 | Cambridge mca Cambridge, Maryland 


‘ADDRESS MY 24 REC'D BY Ri shal 25d. REGISTRAR’S SIGNATURE 


“LnQamgle Cored Woute Galata i966l_ fe La Nady 


MARYLAND STATE DEPARTMENT OF HEALTH 
Biuision OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 


a 7690 CERTIFICATE OF DEATH 680 
3S 2 1. PLACE OF OEATH i 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
3S sss a. COUNTY 
ae ee 5 lu ) a. STATE b. COUNTY . 
S 252 Cota ilo MARYLAND Me 
& 28s eer HORA  gutside corporate Timits, | €- LENGTH GF STAY IN 1D ||"c. CITY OR TOWN (IF oulside corporate Tnits, write RURAL and elve nearest wn) 
2 388 al RURAL fe} give nearest town) 
8 2,2 amir etek Oe  RUTTOR TTA Quantico 
= 38a 4. NAME OF HOSPITAL OR ANSTITUTION (if not in hospital, give Street address) || d. STREET ADDRESS @. IS RESIDENCE 
xz 288... / = ON A FARM? 
= See ld Can sulea feserhl kKospital : ves] nok 
£ Ss: ee First ae ee FE Dare ‘Month Day ‘Year z 
ey fe é A b 
ase (Type or print) vole, Beata Ma (ee) 
B S28 3. SEX 6. COLOR OR ant 7M me; cy Detects OF BIRTH lr "AGE (In yeard| IF UNDER I YEAR|IFUNDER 20HRS. 
Bsfse Vy sok last birthday) [Months | Days | Hours ) Min, 
vr & Chale | S WiDoweD a aerate T_ yrs. | | 
£ ‘10a. USUAL OCCUPATION (Give kind of workdone | 10b. KAN OF BUS eae IN OR ing BIRTH! E (County & . CITIZEN OF WHAT 

A 3 ‘uring most of working life, even if retired) Peet de i 
2 gas $ U.S.A 
R SCE 13. FATHER’S NAME l aie AIDEN He CASA ane 
= ws 
= ses Elbert Duekery Miller 
ye 15. WAS DECEASED EVER INU.S. ARMED FORCES? ‘Address 
gs 225 (Ves, no, or unkown) ‘igi oa 

ss 
% £23 INTERVAL BETWEEN 
SLees PART |. DEATH WAS CAUSED BY: a Re 
SSc85 _” IMMEDIATE CAUSE (a). 
il iss /7) 
8eo55 Conditions, if any, which 0) 
By See gave ‘rise to Immediate (4 
ge 322 cause (a), stating the 
eo ae underlying cause la 

S285 pa {c) —— STF 
522 se 5 /ANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(@) 19. WAS AUTOPSY” 
e228 
ES R75 s YES NO 
#8 g5= = | 20a, ACCIDENT WAS UNDERLYING ve 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il of item 18.) Bi o 
2etgo E | On CONTRIBUTING Fy CAUSE OF DEATH 
£3 ese G | (IF EITHER, NOTI EDICAL EXAMINER) 
B s 
Fe sss & | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ‘Btatey 
pape emae | 3 Hour am, While — Not While factory, street, office bldg., ete.) 
S2283 = p. jat workL_] at work [_]| 
53 2 2 21. | certify that (1) (this hospital hee the deceased fror 1944, to__> 19_42, that (1) (we) last 
ESe2s saw the deceased alive on__S /¢ ~1945G_ and that death ocourred at 24, from the causes and on the date stated above. 
se Boe 2a. ATURE ate BES it = 22b. DATE SIGNED 
Sev Dit | Al 

S3ses HA ee mp. Pays. (0)_—pirector [1] Pays. 
gb gts || PCR jaan 
e-55 
Sy 22 
e538 = — 
=a zs 3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
eft obs 
ee 


™ BURIAL, CREMATION,| 230. DATE THEREOF 
| Barter” |b /21/ 


| Burial” " |6/21/1966 


Church Mi net on masse — 
24. FUNERAL DIRECTOR ‘25a. REC'D BY REGISTRAR |-25b. REGISTRAR'S SIGNI 
sae Ql hd F Athan A Nabide gad lost 20 1965 fOOorts Seg 


TO HOSPITAL OR ATTENDING PHYSIC 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PASYEANDS, 


CERTIFICATE OF DEATH ers 


ee ; 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


5 idee sue yy yi b. COUNTY S 
Lito 2 MARYLAND VD 
BCITEOR TOWN (IF euteo corporate Tinils, | LENGTH OF STAY IN 16 [72.¢ OWN (If outside corporate limits, wiite RURAL end give nearest town) 
CAR DALA SPRINGS 
‘address) || 0. STREET ADDRESS 


led in by the funeral “= 


¢. NAME TWSTITUTION (if not in hospital, give st / a its RESIDENCE 
/ wsnla General plosp.td ves] nop 


3. NAME DF First Middle Last | 4 DATE Month Day ‘Year 


tise ABVER Rowe ELLIioT7| tam Mav 27 1966 


3. SEX 6. COLOR DR RACE |7, MARRIED EX NEVER MARRIED [_] | & DATE DF ~y 753 8 AGE (in pears ven aaa 
lA $ ys jonths | Days | Hours | Min, 


Temove carbon papers. Pages 1 ant 
any event, within 72 hours after dj 


and completely 


ig LTE | woowe Fy pivorceo [-} 
\L DCCUPATIDN (Give kind of work d ‘Db. KIND DF Bi a 
fevekndotan | IND DF BUSINESS OR BIRTHPLAGE (County & Sate © econ coy) | 72 CITIZEN oF WHAT 


during most oF te fa, even If retired) C&R 
4, f= p>) LEAN TI OC & 
1S. “FATHER’S NAME a 


AMES P. ELL/OT7- ye 2 oa 


pe 

Se5 

=o a 15. WAS! fuged EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 

22s (Yes, inkown) | (if yes Dive war or dates of service) 

Bee — j A-R 

Sse = =F - 70H. RE ELLIOTT ~MARD 55am 
S38 ‘18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
Bes 

23 


ONSET AND DEATH 
PART 1, DEAT, Was CAUSED BY: Cere bro | Thrombosis 


F LX DUE TO 
Conditions, If any, which ). ¢ Lyre bral Ay der Lose lervosis 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


np eee ) ; 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(2) 19. WAS AUTOPSY 
DD PERFORMED? 
neum on to Yes] No f 
208, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of Item 18.) 
DR CDNTRIBUTING [| CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


The law requires that the death certificate be executed withIn 24 hours after death. 
sa 


206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour am. wa, Not we factory, street, office bldg., etc.) 


p.m. at work{_] at work 


21. I certify that (1) ther ete at I) attended the dec id fro 
saw the deceased alive on -772Y AT _1 and that death occurred 


‘204. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (1) (re last 
i, from the causes and pn the date stated above. 


22b. DATE SIGNED 


Ce {Lion aa ANE" py Boron) SME | May 27, 1966 


Ba. SIG 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to bur 


22c. Rae gan fe ADDRESS fl 
\ Ye lRwe Blee Rood, Sa Se 
23a. Re ees ‘23>. DATE THEREDF 23c. NAME DF CEMETERY OR-GREMATORY 23d. LOCATION (City, town or county) 0%, 
DVAL fy) ~ SP; 
o-G fed FRY 


VR AIS (4) “ 
2m 1/65 


TO HOSPITAL OR ATTENDING PHYSICI 
Page 4 may be retained by the hospi 


= 


th, 


Pages 1 and 2 


papers. 


in any event, within 72 hours afte 


‘ian and completely filled In by the funeral 
remove carb 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 
s 
= 
S 
4 
2 
& 
& 
= 
2 
3 
s 
8 
Ey 
2 
2 
2 
3 
= 
4 
3 
s 
3 
3 
° 
S 
3 
= 
8 
4 
= 
‘° 
= 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to but 


VR AIS (4) 
20M 1/65 


IARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07682 CERTIFICATE OF DEATH ud682 


Pete am ] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
lhe ups CO meno || “““"Maryland ©" Wicomico 
OR TOWN (If outsid [ ri 
Sn 4 ua ae LO fae mee limits, ‘c, LENGTH GF STAY IN 1b ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
(Rural) Salisbury 24 


Uv = 
|. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) || d. STREET ADDRESS @ TS RESIDENCE 


Luz wis UL CEWE EK BL Hoy Sp JPA\Rt 2 Cedar Hurst Tr.Park |vesC] nol 
‘3. NAME OF First Middle Last 4. ‘DATE ‘Month Day Year 
(Type or print) Lew L£L)0 DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED fh] NEVER MARRIED []| & OATE OF BIRTH a RE i ie IF UNDER 1 YEAR IF UNDER 24 HRS, 
WE wy TE | wipoweD [7] pworceeo | July 21 71890 pase hone Daves Howes ig 
‘10a. aoc BUPATION ithe kaa rn dine 10b. KIND OF BUSINESS OR iL BIRTHPLACE. ‘(County & State, or foreign aay 12. CITIZEN OF WHAT 
during most of working life, even if retired) u UNTRY? 
Fireman | ompany Maryland 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Unknown Unknown 


| 15. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Addre: 
(Yes, no, o€ unkown) [CIF yespive War or dates of service ‘Route 2 


no 215-01-8260| Mrs. Mary EB. Elliott Salisbury,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 thaygaese! BETWEEN 
Om OER, WaRaccalral Leencreboge — see" 


/x DUE To CG 3 
Conditions, If any, which a pelea tne Teberted’ VeEReSs 
gave rise to Immediate 
cause (a), stoting the ( UE TO 
underlying cause last. ©. 


& | PART 1, OTHER SIGNIFICANT CONDITION: JUTING TODEATH BUT NOT RELATED TO THE TERMINALDISEASECONOITIONGIVENINPART (a) [19. WAS AUTOPSY 
& ves [] no [EY 
= | 202, ACCIDENT WAS UNDERLYING 20B. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF IRUURY Gore, farm] 20%. (CTY or town) Tountyy ‘Biatey 
5 Hour a.m, While — Not While factory, street, office bidg,, etc. 
= p.m. to__ lat work) at work CJ} 
21. | certify that (I) (this-hospital) attended the deceased from___-/3 __, 1 to__2=2S5°_, 1926, that (1) (ve) last 
saw the deceased alive on_V=2 5 ___19@© | and that death occurred a , from the causes and on the date stated above. 
2a. SIGNAFURE , ‘220. “DATE SIGNED 
yy { ATTENDING ED. ‘STAFF 5 -> - 
§ ‘ M.D. PHYS. pinector []_PHys. 26-66 
22¢. PHYSICIAN'S 22d, ADDRESS 
| NAME (Type) | 
23a. BURIAL, or eapue) 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
meMoHA Gore | 5311966 | Dorchester Mem. Park Cambridge , Md. 


24. FUNERAL DiI ‘ADDRESS 


Salisbury ,Md. 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


olAY 3 1 


as F.Wallace 


MARYLAND STATE DEPARTMENT OF HEALTH 
avis ka OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


Ba ccimeey = CERTIFICATE OF DEATH 07 
3 223 ign 3 ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 S5s a. COUN 
ae rcomiee 8. STATE b. COUNTY 
5 2738 - MARYLAND Maryland Wicomico 
ace gs FCT OR IRWIN GF gutside, corporate mits, ]-c. LENGTH OF STAY IN 1D ||"¢. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
2e c 
§ = 3 Sa) isbury i] tR. Allen aa «t 
2 3ga NAME OF HOSPITAL OR INSTITUTION (If not In Hospital, give streat address) || d. STREET ADDRESS 6. TS RESIDENCE 
= 28 , 
& &s Deer's flead State Hospital ;Salisbury,Md ves] 
= 353 3. NAME DF First Middle Lest 4%. DATE Wonth Day 
= DECEASED DF 

3 (ype oF print) Louise Eliza Elzey | DEATH 8/2 

ey 5. SEX 6. COLOR OR RACE | 7, MARRIED Dy Never MarRiep [7] | 8 DATE OF BIRTH yi res = a YEARUE 

3 nths | Deys 

& Female | White wioweo 4. —_ivorceo [-] fap &B Ho, YG elles : 

aie 10a, USI et oF wording (Give Kind of work done| 10b, KIND OF BUSINESS OR “On BIRTHPLA ‘ACE (County & State, or foreign country) pit OF wi) 

2 dur! lost tena If retired) INDUSTRY 

3 PE lon eve gw Cb 

= 13. “ep MAIDEN Wi 

2 w. Llp LL Ao! ae ed ty tit é fo, 

15, WAS DECEASED EVER INU. 16. SOCTAL SECURITY NO, 


i 
(es pps yr nown) | yes pve War or dates of servic) 


that the death certificate be exer 


7. ee Address 
= UnkwowV |\2Z4 B/ 12 feutiand, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 rd INTERVAL 1 
PART |. DEATH WAS CAUSED BY: ee ae 
IMMEDIATE CAUSE ( Bri | 3-weeks- 
XY y DUE TO > . . 

3 Conditions, if any which o__ Hypertensive arteriosclerotic cardiovascular Years 
3 gave rise to Immediate j 
&. cause (a), stating the ( DUE TO disease 


(c). 
SIGNIFICANT CONDITIONS COT TING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) [18. WAS. S AUTOPSY 


Old recurrent cerebral thrombosis YES 
‘20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
DR CDNTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTII JEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., etc.) 
p.m. at work L_] at work 


21. 1 certify that (1) (this hospital) attended the deceased from___June 22 19 65, to__May 2, 1966 , that ()) (we) last 


saw the deceased aliye on. and that death occurred tM, from the causes and on the date stated above. 
‘22a. SIGNATURE 22b. DATE SIGNED 
La 


Me 
vis, ARO" Hieron £1 AE gall ¢/0/66 
22. cas ‘22d. ADDRESS 
L.V.Maldve, M.D, (peaeee. 


| Deer's Head State Hospita} Salisbury. Md 
RIAL, CREMATION,| 23b. ITE JHREOF 23¢, »~NAME OF iin OR CREMATORY 23d. TON (City, town or co, (State) 
24, Fl Ms baa LMtid\ YL CE . ‘2a. pal LE ‘5b. LE g LO 
LLL tie hone, Sthesbiey fe) wWN 31966 feat udge 


2 
5 
2 
3 
2 
2 
5 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


a, 


Ed 
2 
= 
z 
= 
s 
Fd 
= 
3 
S 
2 
= 
Feet 
E 
= 
s 
: 
= 
5 
3 
2 
2 
# 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth ce 


‘ote be executed within 24 hours after death. 


Poge 4 moy be retained by the haspital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07696 CERTIFICATE OF DEATH 07684 _ 


1 


nea. 
ez 3 1, PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eos ‘0. COUNT) ; 0, STATE b. omy 
£75 i1fohico MARYLAND ti j ' 

Ej 3s 'b. CITY OR TOWN (Il outside corporote limits, c LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ee mis) ‘ond give nearest town) j aS 
a2 NALEARDS 13VRS Wie ta avs z { 

4 ioe, d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDE 
Sige ON A FARM? 
2esoo0 YES: NO 

= 

Ss 3. NAME OF First Middle lost | 4 DATE Month 
33 (Type or print Nw Dennis Syansg] btu Mj 
See is | DATE OF BIRTH 9. AGE (In yeors 
Bes MARRIED Never MARRIED [J] 8 te eae 
ate wioowed (1) ovo FO] hu &. © cf zy 
Sf ‘0b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, of foreign country) 

e INDUSTRY » 

Swe a) Lom APs 
go= 
a 
=e ZN ANS Leavin 

oe E 
s = aH BY AMES afl ‘V6. SOCIAL SECURITY NO. V7. nia Address 

San wn) Hvac ’ 

BES WS Me Sane Yvan < Wlisges Mo 
sosg 1B. CAUSE OF DEATH (Enter only one couse per line INTERVAL BETWEEN 
= 2 PART |. DEATH WAS CAUSED BY: AND DEATH 
Ese IMMEDIATE CAUSE (a) 

a YF AL, DUE TO 
= Conditions, if ony, which gove 


tise to immediate couse (a), 
stoting the underlying couse 
Le Se i) 


19. WAS AUTOPSY 
PERFORMED? 


cote hos been si 


je 3 should be detached for use as the burial-transit 


S 
13 vs] No 
El papeamuees, a 
& ‘AUSE OF DEA 
| (IFEMTHER, NOTIFY MEDICAL EXAMINER) i n 
3 70d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20%. (City or town) (County Grote) 
£ tof While Oo foctory, street, office bldg,, etc.) sean 
attended the decgased fram. 3 WY. tof — F , 19S S that (I) (we) last 
Sy 1 ond that death accurred otS4Z0PM, fram causes and on the date stated abave. 


‘22_DATE SIGNED 


</-6 G- 


ATTENDING ome, Stas 
PHYS. orecror CO) pays, O 


ic. PHYSICIAN'S 


fie 
sa 


; 7 
& i ewes 
3 ‘Bo. De eae ‘3b. DATE THEREOF ‘T3c, NAME OF CEMETERY OR-CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
Ss (arose a bo fest en mis — Lewis leenens ie Mo 
‘24, FUNERAL DIRECTOR ADDR A y GIS) 
gaa | “Arco 6. Burt, Bort. nd | MAPTOM GS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
avisitkal OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wit 
; v 


CERTIFICATE OF DEATH 4685 


— 


eo 
223 1. PLACE DF DEATH ‘ 2, USUAL RESIDENCE ?. deceased lived, 1 Institut Tae ‘before admission) 
2 a. COUNTY . @. STATE b. COUNTY if 
2 106 MARYLAND 
a, & b. Cl WN (if outside a perate limits, ¢, LENGTH GF STAY IN 1b || ¢. CITY Te (i ide porate limits, write ‘AL and give flearest town) 
BS y mite RURAL and. give neareot tows Gag fooee a 
=3 by: ar Fh, uf 
sin IE‘OF HOSPITAL OR INSTHTUTION (if not in hospitel, give street address) || d. STREET his @. 1S RESIDENCE 

a> Q Wer Ca ONA dk 
=e. Laasula Ctpéte AG ves no) 
Sse |. NAME DF First a ‘ge Month Day ‘Year 
Dee DECEASED 
Piss (type or print Ce tha AL oy Beara ZF weg 
See 3. SX he COLOR OR RACE 7. maRRiED [E}-NEVER MARRIED DATE OF BIRTH 3.AGE (pars [IF UNDER VEARTFUNDER 24S. 

3 e iday) (Months | Days | Hours | Min. 
zee  Le2ele| Le £e._| wioowen pivorceo [-] - fB Fox fe a | 

(02: USUAL OCCUPATION (Give Kind of work Gone 05. KIND OF BUSINESS OR TL, PIRTHPLACE (County & State, r Foreign country) | 12. CITIZEN OF WHAT 
F ae jost of working life, even If retired) INOUSTRY oe | m y Flos} fOUNTRY? 
Y Lira es 
acu 0 14. ways cy EN NAME 
oss 
§e§ 
25 [RS DECEASED EVER T6. SOCIALSECURITYNO. | 17. INFORMANT 
225 (Yes, no, or unkown) |(I¥yes oh 
See = "azt-do. ¥51S wo 
= =e ‘18. CAUSE DF DEATH (Enter only one cause ie for (a), (b), and (C).. INTERVAL BETWEEN 
BES PART |, DEATH WAS CAUSED BY: mm 
SES IMMEDIATE CAUSE (2). 
5 430) DUE To . 
Conditions, If any, which (b). 


gave rise to immediate 
cause (a), stating the ( OVE TO 
| underlying cause last. 


3) 19. Le ‘AUTOPSY 
= RFORMED? 
o\s Yer No [Z}- 

© JE | 208 ACCIDENT Was 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Pert 11 of Item 18.) 
& | of Gonmusuring 7 F OATH 
S | (de eNTHER, NoTi EXAMINER) oe a RE 
% | oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,| 20F. (CIty or town) (County) Grate) 
S whl Nat factory, street, office bidg.,etc.) Ps. 
8 le 
5 at work] at work CJ) 


that (I) (we) last 


es afd on the date stated above. 
% ‘2b. DATE SIGNED 


‘MED. ‘STAFF 
pirector C] pays. C) 


Page 4 may be retained by the hospital or attending phy 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


EALTH DE! 
2:8. See 
Bye. 3 
ig f¢ 
c= 2s 
ae 2S 
-€ g 
ee 230 
S- B= 
aa 
as 
< 


TO DEPUTY AJ EXAMINER: This certificate shauld be executed within 24 haurs after death. ©... is 


Item 18. Give Pc 


Page 3 shauld be used as a burial-transit permit. File pages land2 


g the ward “pending” in pen 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office 


prior ta burial, cremation, or removal, and in any event wi 


Ry 


5 may be retained for yaur files. 


necessary, please execute the certif 
TO FUNERAL DIRECTOR: 


Health or its designated. agent, 


VR AISME (5) 
6M 1766. 


Rs 


qo 


| 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fe} 

h C696 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 57686 

|. PLACE i DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY : : 0. STATE 'b. COUNTY 

Wicomico MARYLAND Delaware Sussex 
b. Ce Dea {If outside corporote limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest rev 
ve Uke oe 
"Salisoury Seaford #6 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) -d. STREET ADDRESS @. TROIDENCE 
ON A FARM?” 
Peninsula General Hospital 721 W. Ivy Drive ves () no (o 

Ka Rete First Middle Lost 4. DATE Month: Doy Yeor 
ose EUGENE VESTAL GASKIN Sara 5-25-46 iw 

S. SEX 6. COLOR OR RACE 7. MARRIED PA Nevin MARRIED 8. DATE OF BIRTH 9. AGE ff aes 7S 1 a TENDER TORS 

A : 

Male White wioowo [] ovoreo F]| 9-10-25 fio’ 2 ica agai (Bacal 

Wo. ua EAL Give Tee ad WOb. KIND OF BUSINESS OR TL. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

py ring most of working life, even if retirec INDYSTRY co % 

ee CUAL MANAGER BA Carp. | MARNLAND 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


FORENCE MILLARD 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


IMReTA E GASK: 


LINDSAY GAS« 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Ce pazacioowe Nae B3' ee! service] 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 
"PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Asphyxia 


F229 DUE TO 


Conditions, if ony, which gove () Mucous Obstruction of Trachea ______________}_Mimnte 


rise to immediate cause (o), 
stoting the underlying couse (  OUETO 


host. © 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ea 
= Sub mucous resection under local anesthesia 5-2)-66 vs [NO 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
Be | PRIMAR ‘or CONTRIBUTING C) 
SL CAUSE OF DEATH, Patient aspirated mucous. 
3 0c. er OF perl Month, Doy, Yeor ‘20d. INJURY OCCURRED A} 200. hos OF eRe es form, 20t. {City or town) (County) (Stote) 
8 While Not While fogtory, stregt, officg bldg, etc, 
2] alder 5-25~660 | th vl ba] Peninsula Gen."Hobp., Salisb Wie, Mde 
a) cently thot | took chorge of the remoins described above, held on_Autopsy (44, Inspection [4f, _Inquiry PX}, ond in my opinion 
death resulted froff tural cause: at Accident [XX], Suicide [], Homicide [_], Undetermined manner [-] 
i CHIEF MEDICAL EXAMINER oO 
ee up, ASSISTANT MEDICAL EXAMINER [] Seat hiee ok 
vames Earl Le Royer, ce O DEPUTY MEDICAL EXAMINER (3%) May 26, 1966 


|_L NAME (ive2) 1.09 Gam Address (Street, city, town, oF county) 


[ 230. BURIAL CREMAT shou Herc A TE) THEREOF 1 tc NAME 4 CEMETERY “OR CREMATORY ‘Td. LOCATION {City or Town) (County) (Stote) 
Bree ae fill ODO AELLOWS CEMETR 7 |SKAFZRO DELAWARE 
cy pee "DIRECTOR im COSY S 20. MAY BY REGI 31" 1961 2Sb. RE RAR'S SIGNATU| 
Watson Punt We Sy Bs fit ee Dele ate 6p 


1 
FOR STA 


5 
HEALTH DEPTS 


Ss 
P haurs after deat 


State Department af 


Office alang with form PM3. Page 


2 
ca 
2 
= 
3 
& 
Ss 
i 
@ 
= 
o 
cs 
3 
2 


I-transit permit. File pages land 24 


, prior ta burial, cremation, or remaval, and in any even| 


> 
2 
S 
3 
> 
A 
= 
5 
3 
3 
3 
2 
§ 
8 
2 
= 
= 
5s 
= 
3 
2 
z 
FS 
3 
8 
3 
2 
2 
2 
i 
2 


ate, writing the ward “pending” in pen 


3 
= 
— 
5 
5 
iS 
3 
= 
s. 
2 
2 
£ 
2 3 
ay 6! 
3 8 
5 
ae 
a = 
3 3 
25 2 
s=2 3 
ebSu8 
geez 
Zostae 
Eres 
Heese 
Sseoss 
ge Ses 
@ 23:7 
esyzeus 
gfses 
=Z2s8ay 
eo Bs ae 
ot. 
5Ssses 
Bgsses 
Serre 
ocen = 
2 2 


VR AISME (5) 
6M 1786. 


an} 
is} 


& 


MEDICAL CERTIFICATION 


WwW 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07687 
1. PLACE even 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Pas 
0. COUN o a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Somerset 
b. ay Aig {If outside corporate limits, c. LENGTH DF STAY IN Ib CITY OR TDWN (If outside tarporote limits, write RURAL ond give nearest town) 
wte RURAL angugivg goorgs! town 
aifsbury 40 Year@ Princess Anne, Md. bee. © 
d. NAME OF HOSPITAL DR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS €. BRRERE 
Peninsula General Hospital Route 2, Box 325 vs [) no) 
3 oe First Middle Lost 4. DATE ‘Month Doy Yeor 
fipeer ean IRVIN ROBERT ey 5-27-66 9 
3. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. o B. DATE OF BIRTH 9. ie In Naor) ee aR TF UNDER 24 HRS. 
lost, birthdoy Hours Min. 
Male AA wioowen [3x wore” 11/5/13/1906 Ss Val pl a 
10. USUAL OCCUPATION haart work done Ob. KIND OF BUSINESS OR 1), BIRTHPLACE (State ar fareign country) 12. CTIZEN OF WHAT 
Sergey ghworkina ie, even troired) head New York cpynt 


13. FATHER'S NAME 
Irvin R.Grant 


4. MOTHER'S MAIDEN NAME 


Sadie Wi1sen 


TS. WASDECEASED EVER INUS. ARMED FORCES? 
(Yes, no, ar unknown) {ie wal oF dotes of servic) 


17. INFORMANT Address 


16. SOCIAL SECURITY NO. 
| oa R_Grant.g@IPrincess Anne ,Md 


PART |. DEATH WAS CAUSED BY: 
32 


Conditions, if any, which gave 
rise ta immediate couse (0), 
stating the underlying couse 
joa eet oe 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (B). ond (<)) 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
OWET 


Sub-arachnoid hemorrhage 


Due To 


()___Ruptured Berry Aneurysm 6 hours 


DUE TO 


@ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


ves &)_ No () 


19. WAS AUTOPSY 
PERFORMED? 


‘200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C] 
CAUSE OF DEATH. 


70b. DESCRIBE HOW NIURY DCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 


‘20d. INJURY OCCURRED ‘20e. PLACE DF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 


death resulted 


| Suicide 


Notural causes (KJ, Accident 5} 


CHIEF MEDICAL EXAMINER [] 


mo, ASSISTANT Meoical examiner [) 


ea es barl Le Royer\/ 
NAME (Type) C. mden 


Salisb 


DEPUTY MEDICAL EXAMINER EX) 
Address (Stee, city, town, of county) 


an Autaps ‘ 
, Hamicide [_], Undetermined monner (_] 


While Not While factory, see, office big, et) 
pm. 9 atwork C1 two C] 
21. | certify that,btaak charge af the remains described abave, held [4j, Inspection [4], Inquiry and in my apinian 


22. DATE SIGNED 


May 28, 1966 


230. BURIAL, CREMATION, 


Baier" 


24. FUNERAL DIRECTOR 


Tic. NANE 


"ADDRESS 


M4dliam H.James-Irione, Princess Anne, Md. 


3d. LOCATION (City or Town) 


(County) (Storey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I 


7q 698 CERTIFICATE OF DEATH G 
~¢ s 
6 PE T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, iF stitution: Residence before odmission) 
Ss 85 . COUNTY o, STATE ». COUNTY 
ere Wicomico MARYLAND Maryland ae 3 
S$ 235 BON Ok as ue auld compare Tis LENGTH OF STAY IW 1b || c CITY OR TOWN (F autside corporate limits, write RURAL ond give neorest town) 
ae He mite, give nearest town 5 
eS wry 11 Days Salisbury 
a” 3 
= sgt &, NAME OF HOSPITAL OR INSTITUTION (iT not in Raspiol, give street odes) & STREET ADDRESS oR RDN 
z x 
“ 3 Bs Ko Peninsula General Hospital 220 N. Sal. Bivd., ves [) No Gx) 
£ >§ = LY RANE First Middle lost 4. Bate Month Doy Year 
2% of 
= 3 (ype oF print) JEAN LONG GREEN DEATH May 22 1966 
2 eae 5. SEX COLOR OR RACE | 7. MARRIED NEVER MARRIED © DATE OF BIRTH AGE eos LIRUNDER TEAR FUNDER 7S 
Sone Female | White wiooweo [] oworco (]| Jan. 26,1920 Weighing | x]. 
= 
3 Bfe {ps USUAL OCCUPATION (Give Kind of work done TO KO OF BUSINESS OR TV BIRTHPLACE ean SauRapa ORT TE CITZEN OF WHAT 
2 882 ring prs exaseyytepegen rete) Home Maryland Aa 
cone FPN RITS Ta MOTHERS MAIDEN NAME 
iS oe 8 Walden Mezick Mary Long 
< = 15, MASDECEAED FERNS. ARVED ORES 16, SOCIAL SECURITY NO. | 17. INFORMANT ares 
So fe spar onkran) yes ve wer or dees of servic 
3 Ee tow Miss. Jaye Nottinghan , Same 
be 
2 as 18. CAUSE OF DEATH (Enter only one couse per ling he 77 we INTERVAL ook 
= £6 PART |. DEATH WAS CAUSED BY: . OP get) ak 5 
= sé IMMEDIATE CAUSE (0) se one sf S feralne ye 
oe zs ey UE TO 


tise to immediate couse (0), 
stoting the underlying cause 
ie oe ne 


PART Il. OTHER SIGNIFICANT CONDIYONS ae TO,DEATH BUT NOT RELATED. TO pe TERMINAL me fe a GIVEN IN PART I(o) 9. rea 
Sfoeng ul/ ate hayrnie — ¥ES Boe o 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. s ‘noture of injury in Port | or Port Il of item 1B) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘0c. TIME OF INJURY Month, Doy, Yeor 
Hour om. 
pm. W 


Conditions, fany, which gove | o Ag pod ‘Decrlen at ae A cece 


te has been signed by the attendin: 


director, page 3 should be detached far use as the but 


20d INJURY OCCURRED 
wae Not While 


We. PLACE OF INIURY (Hame, form, 
foctory, street, affce bldg. et.) 


(City oF town) (County) (State) 


MEDICAL CERTIFICATION 


9.E© that (I) (we) last 
in the date stated abave. 
2b. DATE SIBNED 


iad ae Owecror OP (ans (LAS 


MD. 
Pt ltd ep 


Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


parsons Cemete: Salisb Maryland 
‘2S. REC'D BY REGISTRAR: ‘2Sb._REGISTRAR'S SIGNATURE 


oMAY 2.5 1986 


a. SIGNATURE 


shauld be fied with the State Dept. af Health priar ta burial, 
—, 


DF 


‘Tic. PHYSICIAN'S 
NAME (Type) 


‘os: J. Burton, M.D. 


‘23b. DATE THEREOF 


5—2h-1966 
» ‘24. FUNERAL DIRECTOR 
\Q] Hill Funeral Home Salisbury, Maryland 


Page 4 may be retained by the haspital ar attending physician. 


| 230. BURIAL, CREMATION, 
(Sperity) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


TO FUNERAL DIRECTOR: After this cer 


Bs 
E> 
aE 


be executed within 24 hours after death. 


10 HOSPITAL OR ATTENOING PHYSICIAN: The law requi 


&. 
fter this certificate has been signed by the attending physician and completely filled in by the funeral 


, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to buri 


_ 


2 


Pages 


lease remove carbon papers. 
and in any event, within 72 hours aff 


ransit permit. Then pl 
remation, or removal, 


that the death c 


Page 4 may be retained by the hospital or attending physician. 


ires 


TO FUNERAL DIRECT! 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


699 CERTIFICATE OF DEATH "7 
1. PLACE DF DEATH | 2 Usui IDENCE (Where deceased lived, If Institution: Residence before admission) 
'1@0M7 160 www || “S*® Maryiana  ™°"Wi comico 


b. CITY OR TOWN (If outside Frage Poa ©. LENGTH GF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ite RURAL and give neares! . 
ié Salisbury z 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 


‘ @. 15 RESIDENCE 
ON'A FARM? 
Peninsula Gewgenk _flos pith 636 Dover Street ves(] nol] 
3 een First Middle Last 4. DATE Month Ps o 66 
(Type or print) Haeey JAMES Gu thee | ya ib msds 
5 SK 6. COLOR OFRACE 7, MaRRIED [SE] NEVER MARRIED [-]| & DATE OF BIRTH Edge i FUNDER 1 YEAR wuts 
LE ‘fe _| wioowes 7 —_oworceo(]| Auge 28/1909 “st ih ame mg {to | ene 
ia, USUAL OCCUPATION (eve kindof Wark done] 10b, KIND OF BUSINESS OR TL BIRTHPLACE (Cnty & Stl Frsin court) [17 Le OF WHAT 
Hmployeeacuard—Boat| Mfz.Co Soli sbury  Narylend usa 
Bm fond = na ° spur: 2 $9 n > 
13. FATHER'S NAME cae 14. MOTHER'S MATDER NAME 
Alfred Elliott Daisy Guthrie 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO.. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


wi Ifsefat lian P.Guthrie (Write) 636 Dover 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ©. 1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


. INTERVAL BETWEEN 


ee ‘AND DEATH 
ls a 


A DUE TO 

Conditions, if any, which i) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause tas ‘an 
& | rari. oTHer NT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART is) 18. WAS AUTOPSY 
= 
8 ves—] Nof] 
E | 20s, ACCIDENT WAS-UNDERLYING C208. DESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury To Part oF Part 1 oF fem 18) 
§& | OR CONTRIBUTING () CAUSE TH 
© | (IF EITHER, NOTI HEDICAL EXAMINER) 
3 | 2e. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) County) atey 
5 
2 


Hour am, alike Reline factory, street, office bidg., ete) 
ork CI) 


z 966 and that death écourred at [from the causes and on the date stated above. 
x ‘22. DATE SIGHED 


mo. PRS Fron OH bas, Ls EL, LE: 


| 22d. ADDRESS 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


Piet” May 11/1966 Wicomico Memorial Park Salisbury,Maryiana 
24. FUNERAL DIRECTOR ‘25a. SEY RESTA ‘25b. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY ,WARYLAND are 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


gat. 5 


Pages 1 and 2 


} remove carbon papers. 
in any event, within 72 hours after d 


in and completely filled in by the funeral 


ransit permit, The 


, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, cremation, or remo\ 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending 


director, 


VR AIS (4) 
20M 1/65 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE A, MARYLAND 


07700 CERTIFICATE OF DEATH 04690 


ACE iy DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


; rs a, STATE b. COUNTY 
é ¢ MARYLAND Rites 
8 cine it om Goutal Zorporate nits, | c. LENGTH GF STAY IN 1B fry OR TOW) mr outside + par Ti write RURAL and pe ‘Nearest town) 
aa 


and give nearest 


© ON FAME 
=e No’ 
3. NAME DF. First 
ECEASED irs! Middle 4 Bere ‘Month Year 
(ype or print) DEATH P 19 
a 7, MARRIED PRY NEveR MARRIED [| &: CAE Ceppesrs fierieh Ba te 
nts | Da 
er wipowen [-] Divorceo [7] a rns ta | 


UAL Do eUPATION (ive Kind of Werk done 


7027 
during WE of he ie even If retired) 
TS. FATHER’S NAI 


. MOTHER'S MATDEN NAME 
i. Sl od, Ae FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address: 


(Yes, ne, or unkown) | (If yes give war or dates of servi 
see ey ° LAISZbA 5 EZ, i 


18, CAUSE DF DEATH [Enter onl) ee ‘cause per Sine for (a), (b), and | INTERVAL BETWEEN 
ly er Hne for (a), (b), and (c).] fetish tat 


PART 1. DEATH WAS CAUSED rs 
IMMEDIATE CAUSE (a) 


1Db. KIND DF BUSINESS OR Stale, erAerelan country) | 12. CITIZEN OF WHAT 
INDUSTRY. 


a egestas RLS 
condtiongy AMAT Cr, ae ae, £ 
conditions, if any, 0). er Lepatoiee - bf alice 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (0. Vane etnasfer tif — = eete a 
“PARTI. 0 as een ee DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. & Ares 
ves [_] Not] 
2a, ACCIDENT Was UNDERLYING [| 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury Ta Part | or Part 11 oF Item 18, 
(iF ELTHER, NOTIFY MEDICAL EXAMINER) 
je. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20F._ (City or town) (County Giate) 


Hour 

Feta de 
21. 1 certify that (1) (this hospital) attended the deceased from___.....___, to________, 19___,, that (I) (we) last 
saw the deceased alive 2a 7 = and that death occurred , from the causes and on the date stated above. 


‘22a. SIGNATURE Wee e8 
. STAEF 

leks hakidhe mo. fe SS] Bittoror C) we Sis ht 
We. 22. af 
[a er ini az APSE es basil 
23a. BURIAL, CREMATION, 230. DATE THE EO ad. CocaTION (1¢ town or county) ‘Gtate) 

EMOVAL (Sppclfy) | 

colbsis hi 2, &, 
Be Sron hi nea | Sb. REGISTRAR’S SIGNI 


ES 


Ss 
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2 
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=e 
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3 
3B 
= 
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event, wi 


|-transit permit. Then please 
|, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciar 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to burl: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O77 08 CERTIFICATE OF DEATH 5 265 
lex Le He = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before fon) 
: Wicomico having *sTaTE Maryland bCOUNTY Worcester 


B. CITY DR TOWN (if outside cor orate Timi, NGTH DF 
FS Ra art gutslde, corporate, nits Es ©. LENGTH DF STAY IN Ib ||"c. CITY OR TOWN (if outside corporate Iimits, write RURAL and glve nearest town) 


Salisbury Berlin a ok 
|. NAME OF Sf ia R INSTITUTION (if not In sone OY wa ae ‘address) || d. STREET ADDRESS a Aa sy 


Deer's "ead State Hospital Wer ST ves(]_no Bt 
EF 2 First Middle Last a ate Month Day Year 
(lype or print) Paul Hamilton | DEATH May 2 19 66 
5. SEK 6. COLOR OR RACE | 7. WARRIED [-] NEVER MARRIED [-] | & OATE OF BIRTH 3 GE in ears [IFONDER 1 YEAR [FUNDER 4S, 
Male White wiboweD [[] DivoRceD [>d JAN. ID1g S44 yrs. ge By wes 
13, USUAL OCPUPATION [eivekindafwork done] 10b. KIND DF GUSINESS DR 1, BIRTHPLACE (County & State, or orion country) | 12. CITIZEN OF WHAT 
during most of ae fe, even If retired) int Be COUNTRY? ha 
M1 i LER zo oak: OOK Y HV yp a 
FATES WE aK. 14, MOTHER'S MAIDEN NAME 
plire-tan MAM eto Maeiz louise Fureinowe 


15. digoetsem ens: ‘ARMED FOR Afte 16. SDCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
Pe Wecaa Rake 139--D't- aed Asroonos Bret) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH MPSIate Gaust @)____Bilateral_bronchopneumonia 
¢I/X DUE To 
Cenditlons, If any, which w. 
gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last, ©. 
| Parti. ‘OTHERS GN FINNT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERIN NAL DISEASE CONDITION GIVEN INPART IG as eee 
3| Malignant tumor of left parotid gland with left facial weakness ves] ND Bd 
= | 20a, ACCIDENT WAS en | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING (9 CAUSE oF 
S| (IF ETHER, NOTIFY MEDICAL RE 
3 | 20c. TIME OF INJURY Wonth, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) County) Gtatey 
S Hour a.m. White — Not While factory, street, office bidg., etc.) 
2 p.m. i9__|at work [Jat work C1 
21.1 certify that | () (this hospital) attended the deceased fro oe te 19. that (I) (we) last 


1966, and that death occurred at O@, from the causes and on the date stated above. 
22b. DATE SIGNED 


Me 
es as Moe oy Aes cy He mil 5/2/66 
= PHYSICIAN'S: 22d. ADDRESS, 
Mue Gp) C.F .Gutierrez-Garrido, M.D. |Deer's ead Hospital; Salisbury Md. 


23a, ar teneaitn 23b, DATE “aie 23¢. NAME OF CEMEHERY-OR-CREMATORY ‘23d. LOCATIDN (City, town or county) Se 
[Sa Bly Sicver BRK \ahemineTon Dec 
24. INERAL DIRECTOR DRESS, ‘25a. a BY ne 25b. GISTRAR’S Si geal 
Bon PR Gcubg ao YVA | ay 4 1966 


saw the deceased-eli 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 


—_ 


ES 


jan and completely filled in by the funeral 
ase remove carbon papers. Pages 1 an 


be executed within 24 hours after death. 
cremation, or set and in any event, within 72 hours after de 


a. 
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Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bu: 
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VR AIS A 
20m 1/65\! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is 
CERTIFICATE OF DEATH 0d692 
1 IF DEATH >, 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
COUNTS F aSTATE b. COUNTY 3 
‘ icomico MARYLAND Maryland Wicomico 
). CITY OR itside limit PIN 1 
“Alaa Pee ane Ee c, LENGTH OF STAY IN 1b ||"¢. CITY OR TOWN (If outside corporate limits, write RURAL and glvé nearest town) 
Salisbury 1650 Salisbury 2 ah ae 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||", STREET ADDRESS 6. Tg RESIDENCE 
Deer's Head State Hospital,Salisbury,Md. || 605 W. Main St. yes()_no fk) 
3. NAME DF ATE D fea 
NAME DF First Widaie cs 4 DATE Wonth Day ‘Year 
Sipelor pein Charles H. Harris ed May 15 19 6 
5. SEX ©. COLOR OR RACE |7, maRRIED [-] NEVER MARRIED[]| 8 DATE DF BIRTH 9. “AGE (in years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
8 fast birthday) |‘Months | Days | Hours | Min. 
a 4 wipoweo &] __pivorceof]|__7/25/9 67 yrs. | | 
10a, USUAL OCCUPATION (Give kind of work done] 10. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, er foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) peeps OHTO COUNTRY? 
Laborer Chicken Farm USA 
13, FATHER’S NAME 14, MOTHER'S MATDEN NAME 
Charles Harris Lavania Wilson 
Hy es. 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
y ar or dates of service 
== Deer's Head State Hospital Records 
DF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: Acut ulmonale OFT ee ean 
rs IMMEDIATE CAUSE (a) eh AN 
fe ia 
ft DUE TO r " 
Cenditions, If any, which i Arteriosclerotic cardiovascular disease Years 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ©. 
"PART 11. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART l(a) |19. iLL Tata 
Cerebral thrombosis with right hemiparesis ves] NO 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 


DR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm.) 20f. (city or town) (County) (State) 
Hour a.m. factory, street, office bidg., etc.) 
| ate, Not wane g 


at work 
from___li/ 7? _, poly 05 —, 19-66, that (D (we) last 
215M 


and that death pccurred at |, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


19 at work 


| ‘22b. DATE SIGNED 
ATTENDI! ‘MED. STAFF 
mo. fis SO) Biatoror CO Pas 5/16/66 


Ze. PAYSIOIANS 22d, ADDRESS 
{_cenecro c. FP. Gutierrez-Garrido, M.D. beer's Head State Hospital, Salisbury Md. 
297 BORN, ol ae D, eve (State) 
pee” |5-/7 OS T 
RECT BY REGISTRAR SIGNATURE 


| ofA 2.5 1966 fortes 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20m 1/65 \S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07703 CERTIFICATE OF DEATH “7693 
ission) 


1, PLACE OF DEATH A 
a, COUNTY SSIDENCE (Where deceased ves, te institution: Residence Before admi 


120 MARYLANO Maryland 4 comico 
b. CITY OR TOWN (if outside Cao limits, ©. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tow ‘ } 
SALIS A RY Salisbury x 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS: = 8. TE RESIDENCE 
p ph 108 West Vine Street] vesO noX] 
3. tie We R First Middie Last 4 Base Month Day Year 


cipe' f arnt HL DROL AUSTIN | DEATH 
5. SEK LOR OR RACE 17. MARRIED [39 NEVER MARRIED[_] | & DATE OF aS I" ated nea ep hs 


le Hypreé _|_wiowes F pivorceo[] PEPt » 30 /1887 aon yes, Hirao ey Nes | a 
in cree eer ee ] TT BIRTHPLACE (Conty& Sie, er freon count) 12. CITIZEN OF WHAT 
d= Shirt Mfg Salisbury, Maryland USA 


| 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ie 


John Hawkins Mary Murphy 
Fane ne re a eer need eeerenepte Oe Howktnet Tice) 
| 164-01-482 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ‘and (c).] | INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: . ET GNBET AND DEATH 
Ley _IMMEOIATE CAUSE ‘@. | £O Diy S 


ove ‘a 

Conditions, if any, which VA LelFa ek A: 2Y + 
gave rise’ to Immediate F 

cause (a), stating the ( OUE fs 

underlying cause iast. 


(0. ——— 

& | PARTI. OTHERSIGNIFICANT CONOITIONS CONTRIBUTINGTO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVENINPART1(a) 19. pea) 
= ———— 
s ves] NoLy 
‘3 ‘20a. ACCIOENT WAS UNOERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Ente jture of In| In Part 1 or Part {1 of Item 18.) 
| On conreisuring () cause OF OATH La ite y 
© | (IF EITHER, NOTI EOICAL EXAMINER) N/A 
| 20c TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO j 20e. PLACE OF INJURY (Home, fa am] 20. (ety oF town) (County) Grate) 
5 Hour a.m, nit = Nt Wale factory, street, office bidg.,etc.) 
= pam. 19__{at work) at work 

21. | certify that (I) .(this-hospital inded the deceased fror to. 196 , that (I) (web last 

saw the ge alive on. 19.GC , and that“death occurred a |, from the causes ca en the date stated above. 

SIGNED, 
ATTENDING STAFF — 2 - ; 
orp ZTE M.O._PHYS. OIRECTOR PHYS. 2 


ISICTAN'S ‘22d. ADDRESS 
OO 22, RLOK0M We [press cerreg SAL SBUBY , 


23a. BURIAL cee | 3B. OATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — 


renga aper May 20/196 Wicomico Memorial Park Salisbury, Marvland 


‘24. FUNERAL OIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE ; 
HOLLOWAY & COMPANY SALISBURY , MARYLAND | ofAY 2.3 1906 | foorda Sedge 


JO HOSPITAL OR AYTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 


3. NAME OF 


-ASED 
type or print) EV Ht 
5. SEX 6. COLOR OR RACE 


Femg/E. Wecko winowe owvorcen | J- b- /FO¥ 
10a. USUAL OCCUPATION (Give ki ale ‘10b, NSS OR ‘11, BIRTH) "& (County 


Middle Last | 4. DATE Month Day Year 


OF 
Hugger | tau yg Zt a 
7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH LE ASE Gh years [HEWN TFUNDER1 YEAR |IF UNDE 


fast birt 


1day) | ont 
yes. 


& bs oF foreign country) | 12: CITIZEN OF WHAT 


5] Days | Hours . 


Bey é CERTIFICATE OF DEATH 57694 

2 PLACE OF DEATH: — 7 Z USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 pe a in : a. STAT) of hae 

2 UCLmyeo wanmo |” aren LjyCop2,'6o 
= CITY OR TOWN {if outside rorpecate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 ‘AL agd give nearest town) | We. 

s RY; hea Vg oped 4 

3 , ¢. ‘OF HOSPITAL OR INSLTUTION (if not in hospita, give street address) || d. TRODDRESS < Oe 
= fenwvh ha Crenckal fest ht. LE #4 Past ves] nol] 
= 

a 

4 

3 

2 

5S 


remove carbon papers. Pages 1 


during most of working life, even If retired) 


that (I) (we) last 


director, page 3 should be detacher 
should be filed with the State Dept. 


= 13. ae 'S NAME 14. MOTI ne ae Ni 
os = 15. attic be S. ant ‘16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
22 5 «ves, Me ‘or unkown) |e trersae tr LG * ) 
see ‘event eednbeel Pet avy 
eu8 18. CAUSE OF DEATH [Enter only one cause e line for (afb), and (0), | INTERVAL wpe 
Be PART 1. DEATH WAS CAUSED BY: : 
258 IMMEDIATE CAUSE (2), 2 7 | Zale 
=f Z 
Cass A * DUE TO 
2555 Conditions, if any, which 0) 
Sens gave rise to immediate 
= 822 cause (a), stating the { DUE TO 
z os underlying cause last. 
z 2 ‘ie & | PARTI. OTHER SIGNER CNOTTONSCONTRIOUTNE TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Lee Bue yee 
S285 = a 
SCs 8 LCD yves—] not] 
Seer = | 20a acCTOENT Was UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of Item 18.) * 
e@see & | OR CONTRIBUTING () CAUSE OF DEATH 
gs S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
‘es & | 206. “TIME OF TRIURY Month, Day, Year | 206. TRIURY OCCURRED |20e, PLAGE OF TRJURY ome, farm] 20". (Clty or town) (County) (State) 
cae 2 Hour a.m, Not While factory, street, office bidg., etc.) 
22 = at. work 
ze 
ss 
26 
Ps 
32 
ae 
e= 
<8 
ee 
< co 
z 


and that death occurred a |, from the causes 5 the oy a 
SW/7 
ATTENDING MED. STAFF 
M.0. PHYS. pirector [] PHYS. 
, S 
| 2 5 = 
23a. Bec) 230, DATE THEREOF sie ~ NAME OF CEMETERY OR GREMATORY |? LOCATION (City, town or county) (State) 
pec 
$-a/- 66 \Head-4f- the Creek ee) Me 4 
24. FUNERAL DIRECTOR ADDRESS” 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve a8 eee 5 Ooo, ~feraeyhd. Sabs. (WaY'2 7 1966 | foLonbas Yada, 
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Pages 1 and 


Papers. 
event, within 72 hours after de 
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¢ 3 should be detached for use as the buri 


should be ‘ied with the State Dept. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL a ATTENDING PHYSIC! 
director, pa 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


077205 CERTIFICATE OF DEATH ud695 
1, PLACE OF DEATH — a eee premce (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY C b. COUNTY 
Z wagvuan_ |! Mer ryiend Somerset 
‘OR TOWN (if outside erp limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest ny 


+ mite RURAL and give nearest town) 
iD Life Time Princess Anne 17 


PITAL OR ASTTOTIPR (Uf not in hospital, give street address) || d, STREET ADDRESS 0. 1S RESIDENCE 


bev, wsvla Center| hheasititel 


ves] no ft 

“3. NAME OF First middie ‘Last 4. DATE Day = Year 

it = 

Baesee = ELazabeth 7 ae 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 8, Leh Gr irs | IF UNDER 1 YEAR rune sng 

7, MARRIED [] NEVER MARRIED ["]} day) Months | Days | Hours | Min. 
lye. Deg WIDOWED vworcen[]| 3/30/1890 yrs. 
‘10a. USUAL OCCUPATION (Give aa ‘10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
etired Cook Maryland SA 

13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 

Sidney Mills Learh Hayward 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


Yes, 10, or unkown) {eee Seen 


219-07-6484Sarah Dishroon.Princess Anne,Md 


18. CAUSE OF DEATH [Enter only one cause wie Tine for.(@), ©, and (c). 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eas ae ,} ET Al 
__ IMMEDIATE CAUSE ‘o CsHOeiD lene Wedkce) 


TA DUE To 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


(Cc) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


19. WAS AUTO! 
PERFORMED; 


ves [] NO 


20a; ACCIDENT WAS UNDERLYING] | 20b. DESCRIBE HOW TNIURY OCCURRED. (Enter nature of Injury In Part T or Part il Of Item 16.) 


‘OR CONTRIBUTING (>) CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, TIME OF INJURY Wonth, Day, Year | 200. INJURY OCCURRED ] 200, PLACE OF INJURY (Home, Farm, 
Hour am. digs Neen factory, street, officebldg., etc.) 
at work] at work L) E 


p.m. 
21. I certify that (1) (this hospital) attended the deceased fro wo t2- 2 _, 19.G€ptharM\iwe) last 
saw the deceased alive on__— 2— 19 © Cand that death occurred at from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


2a. SIGNATURE 22b. DATE SIGNED 
20) ATTENDING MED. STAFF 2 A 
hey mo, PAYS SE Dintoror CO] pays OS - 2 -Co Me 
2c. PHYSICIAN'S 7 = 220. ADDRESS 
NAME (Type) 
23a. mec | Zab. DATE THEREOF | 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Speci) 
Burda] 5/8/66 Christ, ME. 
24. FUNERAL DIRECTOR 


William H.James Jr.Princess Anne ,Md 
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he law requires that the death certit 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si; 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bt 


TO HOSPITAL OR ATTENDING PHYSICIAI 
Page 4 may be retained by the hospi 


VR AIS (4) 
20M 1/65 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o 6 CERTIFICATE OF DEATH 
1. PLACE OF OATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
poesia a.STATE Maryland b. COUNTY 
Wicomico MARYLANO ylan Kent 
©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


BL CITY OR TOWN (If outside cory 
‘write RURAL ae give neares: 


Salisb 


29 days 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


poe limits, ¢, LENGTH OF STAY IN 1b 


Millington Pe. 


a. STREET AOORESS @. 1S RESIOENCE 
‘ON A FARM? 


vesC] no” 


___ Deer's Heaq State Hospital 


3. NAME OF First Middle Last 4. gpre Month: Oay Year 
(Type oF print) Steven EK wow Johnson beth May 12 19 66 
3. SEX 6. COLOR OR RACE | 7, maRRiEO (SRNEVER MARRIEO(-]| 8 DATE OF re 9. AGE (In years] IFUNOER 1 YEAR IF UNOER 24 HRS, 
lasppirthday) 
Male Colored | wiooweo oworctoe}| SAN: 1 € 18 9) SHS eee Gia Real ll a biel 
TL. BIRTHPLACE (County & State, or foreign ary 12. CITIZEN OF me 


‘10a. USUALOCCUPATION ll MG ar WAR 0b. EAD | 


(PARou$ 


Ores A 


suring Ein dae ® ven If retired) 
13. FATHER'S NAME 


0 Solws ow SANE Unk 
babel INUS ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT dares 
wo baal lel 2) &-18-S7, mAS EmMmeA Solbnsonw MIM S Tow my) 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), aa 


TE ER 
PART |. OEATH WAS CAUSEO 
ihmeoiate cause __CA of esophagus year 


[5a 


OUE TO 
Conditions, If any, which a 
gave rise to Immediate 

cause (a), stating the ( QUE TO 
underlying cause last. 


Hour a.m, factory, street, office bidg.,etc.) 
pm. 


21. | certify that () 
saw the decease 


st. ) 
3 PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIOUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVEN IN PART 1(a)  [19. WAS AUTOPSY 
= CONTRLOHTING 70 OATH 

s Arteriosclerotic cardiovascular disease YES no [%] 
= | 208. ACCIOENT WAS pds cena ‘206. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part Tor Part 11 of Item 18.) 

& | OR CONTRIBUTING () CAUSE OF Ot 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

3 ‘20f. (City or town) (County) (State) 
5 

2 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY amer] PLACE OF INJURY (Home, farm, 


While Not While 
at work] at work 


(this hospital) attended the deceased from. e et) to. ay , 19-99 , that (I) (we) last 
and that death occurred Boge fen the causes and on the date stated above. 

ATTENOING STA 
Pa ‘ROORESS 


‘22d. OATE SIGNEO 
5/12/66 

Deer's 4ead Hospital; Salisbury, Ma. 

23c. NAME OF CEMETERY OR CREMATOF (city, ‘town or county) fake 


if Addau Cha hes) eR fou 
Love ager pa 


. 
MEO. 
Director []_ PH 


MO. 


5. OATE THER] Z 6 | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


—_ 


2 


in by the funeral 
72 hours after deathin 


rs. Pages 1 


be executed within 24 hours after death. 


Nn, or removal, and in any event, wi 


ate has been signed by the attending phys! 


director, page 3 should be detached for use as the but 


ermit. Then ple 


io 


I-transit 
cremat 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q CERTIFICATE OF DEATH o¢697 
|i.” PLACE OF DEATH J 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
j Wicomice MARYLAND ak: laryland * oN Wi comico 
'b. CITY OR TOWN (if outside ce tperats,| limits, ‘c. LENGTH OF STAY IN ib ||"c. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
lisbury Salisbury MWe is Neat 
NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d, STREET ADDRESS © 1S RESIDENCE 
114 Tilghman 114 Tilghman St ves(] nol 
3 NAME OF First Widdie Tast 4 DME Wonth Day Year 
(ype or print) JOHN WILLIAM JONES DEATH May 25 1966 
5. SEX 6. COLOR OR RACE 


3._AGE (In ra 
93 Irthday) 


7. MARRIED BE] NEVER MARRIED [_] | 8. DATE OF BIRTH eas. 


Male White widoweD []__oworceo[]|Jume 5/1872 Rea | went | ag | Hos | Hi 


10a. USUAL OCCUPATION (Give kind of work done| 10b, ee hit Peeves ‘OR ‘TL. BIRTHPLACE (County & State, or aa ‘country) | 12. cua oF WHAT 
during most of working life, even if retired) 
R Powellville, Maryland 


v" SA 
13. FATHER’S NAME ‘14. MOTHER'S MAIDEN Tae 
Elis Chester Jow Clarissa Richardsen 
16. SOCIAL SECURITY NO. 


gonzon [burr atte paha16_9111| firs rg shazel M.Jones(Wifey114 Thighens 
18. ru oon ewes BY eye er line For fa), (b), and). bar -{ 
ON NET At DEATH 
VORP Cote Pearse Lar Meese he K en oe 
aan Chat Ohi 2ele jones Un hrccros 


Conditions, if any, which 
gave rise to Immediate 
DUE 3 
(c). 


cause (a), stating the 
underlying cause last. 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WSs ng AUTOPSY 
= eo 

s YES fal no 
= 20a, ACCIDENT WAS. ietesiron ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part IT of Item 18.) 

§§ | OR CONTRIBUTING [) CAUSE OF DI 

S| (UE EITHER, NOTIFY MEDICAL EXAMINER | N/A 

z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 semua ein ualic factory, street, office bldg.,etc.) 

2g atwork{_] at work 


that (1) (we) last 


the “causes and on the date stated above. 
22b. DATE SIGHED 


BIS" Cx Binicron [PHS y. /1966 


Fatal) cently that (I) (this hospital) attended the deceased fr 
deceased alive on__* / 2, 


220. PHYSICIAN'S 22d. ADDRESS 

|__ OBY George H,Henming 22 N.Diyiniow St,Salisbiury,Ma. 

23a. BURIAL, en 230. DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town oF county) Gtate) 
aut” \nsy27/1966 Veaukae Memorial Park| Salisbury, Maryland 


24. FUNERAL DIRECTOR ‘ADDRESS 


HOLLOWAY & COMPANY SALISBURY,MARYLAND | , 


sC’D BY REGISTRAR | 256. 


AMAY 3.1 196 


A | 


FOR STAREML 


HEALTH DE! 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs after death. @.,, is 


2, and 3 to 


ncil in Item 18. Give Pages 


necessary, please execute the certificate, writing the ward “pendin, 


Iminer's Office alang with farm PM3. Page 


transit permit. File pages land 2 with the State Deportment af 
ar removal, and in ony event within 72 haurs after death. 


irectar. Page 4 shauld be farwarded to the Chief Me 


5 may be retained far yaur files. 


the funeral 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buri 


2 
# 


Health ar its designated agent, prior ta burial, crem 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07208 MEDICAL EXAMINER’S CERTIFICATE OF DEATH "07698 
i} AC Oe REAM ] USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. 0, STATE b. COUNTY 
Wicomico MARYLAND. Maryland Wicomico 
'b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corporote limits, write RURAL and give neorest tawn) 
‘write RURAL and give neorest tawn) 
alisbury Salisbury 4 t 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS e tw iets 
%o Spring Hill Sanitarium _303 Middle Blvd. ves [so 8) 
3 He ea) First Middle Lost 4 Bae Month Day Year 
spe ar pre) MARION SLEMMONS JONES | DEATH ie 0 66 
S. SEX 6. COLOR OR RACE 7. MARRIED Pp NEVER MARRIED. oO ‘8. DATE OF BIRTH a. te igen wy il ae Se TS ARS. 
Male White widows ovorceo [| Sept. 28, 1876 cl Kicaab Mac [aaa Pay 


Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 


Io, USUAL OCCUPATION (Give Kind of work done 22 GNZEN OF WHAT 


if INDUSTRY 
EPELSRABTON ékeineer Engineering | ‘Land oDeAe 
‘13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
Francis P. Jones Edith Livingston 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(es ny g/unknown ff yes ve warordtesct servic 303 “iiddle Blvd. 
215-O01-2570_|Mrs. Marion S. Jones, Salisbury, Md. 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET at DEATH 
ao use (a) ____Unemiig, 
Goe DUE TO 
Conditions, if ony, which gave () Chronic pyelonephritis months _ 
rise ta immediate cause (a), DUET 
stating the underlying cause 0, 
se 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. iy) 
3 Soe na ae ee 
3 Fracture, left hip _ ys L] No &) 
= ‘200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture at injury in Port | ar Port Il af item 18.) 
& | PRIMARY C) or CONTRIBUTING) 
© | use OF Death, Fell at home. 
2 rg TIRE OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF oH (Home, farm, ‘20. (City ar town) (County) (State) 
Hour 0. Whil Not Whil factory, street, atfice bidg,, etc. 
= cawente Lo) sori EX ‘homes | Salisbury, Wicomico, Md. 


, Inspection [X), Inquiry KJ. and in my opinion 
Suicide (, Homicide], Undetermined manner (] 
CHIEF MEDICAL EXAMINER [_]) 


Mp, ASSISTANT MEDICAL EXAMINER 72. DATE SIGNED 
a DEPUTY MEDICAL Examiner [] 
Address (Street, city, town, or county) May 9, 1966 


23d. LOCATION (City or Tawn} (County) ——(Stote) 


Mg 
Pe eh ipyidged. ies ounty 
4 1966 Sled | Pa: ward C. t: Md. 
‘Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURI 
2 : le MAY 10 1966 fotorta)s o- 


é 


= 


jed in by the funeral 


@ 


pletely 


ind comy 
jove carb 
ly event, wil 


#5 


Pl 


jan, 


ed by the attending physi 
transit permit. Then 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been sl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the but 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE A MARYLAND 


og 708 CERTIFICATE OF DEATH 
1. PLACE OF DEA) 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
FO iM 8 STATE yy, b. COUNTY 
MARYLAND Maryland Wicomico 
b Sa OF Bt porate, nis, i@ TENGTH GF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
al ekury Salisbury i, 
NAME OF HOSPITAL Of INSTITUTIOW (if not - give treet agi y) | &- STREET ADDRESS ©. IS RESIDENCE 
216 Record Street SC nok 
irra fA, cor ree ves] no PR 
ee OF First Middle yj Mast 4. DATE ‘Month Day Year 
pes es JOHN ALBERT y ae Beara 19 2 
3, SX 6. COLOR OR RAGE | 7, maRRIED Lee MARRIED [-] | & DATE OF BIRTH AGE (in Years |i BNDER 1 YEAR IF UNDER 24H. 
iN ite. a Y pivorceo | May 18/ 1966 [ Ae eel 
102; USUAL OCGUPATION (Give kind 5 
ating maa weg elvekind of work done TOD. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, of freon county) | 42. CITIZEN OF WHAT 
jone Salisbury, Maryland SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Albert King Elizabeth Schultz 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT ‘Address: 
iso am) (ees ive war or dates of service) 
Father (Same as above) 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH WAS GAUSED B) 
IMMEDIATE SAUSE ) Sab Yao Y Wanye 


Genaiens, i any, when yay ete stucce ~y (CA that LT Pee ws 5 3. 
ave rise to. Immediate See port ean 


stating the ( DUE TO 
underlying cause last. (0. 
PART II. Onan hang BTS Pte” wngort preerehe ee ENINPARTI(a) |19. re 


‘cause last. 
Dt 
. Win, Wirth: THe inde mere BY it ng 
DReupdoudier 2 lends ie te eee ee 
208, ACGID ERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Inury In Part | or Poft V1 of Nem 16) 


‘AGGII de UND! Ooh 
‘OR GONTRIBUTING [) GAUSE OF DI 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCGURRED ] 208. PLAGE OF INJURY (Home, Farm 
Arie nahi factory, street, ofice bidg., etc.) 
at work] at work CJ) 


20f. (City or town) (Countyy (Statey 


MEDICAL Eas 


, 19. + 19. 


te 
and that death occurred a ISAs from the causes and on the date stated above. 
‘22b. DATE SIGNED 


MD. ARGON Eten OF fs, WAY) . 
ESS 


sity, town or county) (State) 


Salisbury, Meryland 


23a. aRuGAR See 23. DATE THEREOF | 23c. NAME OF GEMETERY OR CREMATORY ] 23d. LOCATI 


Sr") | May 24/1966] Parsons Cemetery 


Q 2a FORERAT DIRESTOR ‘ADDRESS ou REC'D BY nena 
{OILOWAY & C TRY , MARYT. 
seine HOLLOWAY & COMPANY SALISBURY, MARYLAND| »MAY 26 1966 W meta aD se 


¢ 2 ¥- 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


p.m. W 
21. Leertify that | foak charge of the remains described abave, held an Autopsy Fe] 


, lospection [4 iry JA}, and in my apinion 


deoth resulted frgft: — Notural causes [X], Accident [], Suicide [[], Hamicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [J] 
oun mp, ASSISTANT MEDICAL EXAMINER [1] 22: DREGE 
Earl L. Royer, fe DEPUTY MEDICAL EXAMINER CE May 19, 1966 


5 


RANE Are) 1,09 Camden Ave., Salisbury, Md. ‘Address (Street, city, town, or county) 


FOR STA 9 vive! 7) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07700 
HEALTH DEPT.” [7 pace oF oeara 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
) 
wectiae “i te 0. COUNTY yay * 0. STATE b. COUNTY - ., 
fee Se Wicomico MARYLAND Maryland Wicomico 
Z22 §8 Br CHY OR TOWN (If outside corporate limits, CLNGTH OF STAY Ib |] « CY OR TOWN (If outside corporote limits, wite RURAL ond give neorest town) 
Sta 2° write RUEAL gad i pre ov) 
Se es Ey tsbury Salisbury nop ee 
e@ Sse NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) & STREET ADDRESS oR RESIDENCE 
— Az, 
=35 2350 Peninsula General Hospital Route Walston yes [] No 
oe hae RES UL EX 
$82 Sn 5 NANE OF First Middle Tost 4 DATE Month Doy Year 
sf 3A 
ele Sic peor pi WILLIAM A. LULLISTON | beara 5-18~66 ¥ 
£58 = 3. SX © COLOR OR RACE | 7. MARRIED NEVER MARRIED 8 DATE OF BIRTH 9 ASE ent ED YEO 
5 os M oy nths | Doys | Hours 
oe oe lale AA wiooweo [7] pivorceo [} 3-2) —2) 
3S “QF $s 100. USUAL OCCUPATION (Gee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT. 
£2o~ss% during most of working lite, even if retired) INDUSTRY COUNTRY? 
seo > 
Rev ye 1a bo Virginia 
ess Bs 73. FATHER'S NAME TA MOTHER'S MATBEN NAME 
SEE Be 
= as 
S25 23 Charlie  Lilliston Satthel 
een ES 1S. WAS DECEASED EVER INS. ARMED FORCES? Té, SOCIAL SECURITY NO] 17. INFORMANT Rages 
B55 gg th crinkrown) cacao | ateaeenahei Rt. “ > Walston swif 
Sok ES ° e e ston Salis. Md, 
S338 2 
RES SE 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) TRA, TEN 
s®s 25 PART | DEATH WA ceDImTE Case (o) Cube myocardial infarction Sugden’ 
ZEeS = ¢ 4201 DUE TO 
22s ea Conditions, if ony, which gove 0) 
S25 2 fise to immediate cause (a), ETO 
232 s sting the underying couse "A 
£23 ss. ah Se : 
z 2 ge PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pa 
8 So els ys [No 
as sets 
3 a = [Wo EXTERNAL CAUSE Was 7b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of inury in Port | or Port It of item 18, 
a 3 & | PRIMARY Cor CONTRIBUTING CL 
By BS [S| cuseor oem 
a | 8 [ac TNE oF NOUR Month, Doy, Yeor 7D, INTURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 207. (City or town) (County) {Siotey 
= & g Hour o.m. While Not White foctory, street, office bldg., etc.) 
° s otwork C) otwork_C) 
SF2e0 
s 3 
os. 3s 
€ 
Fe] 2 
= 3s 
el s 
= 2 
3 Ss 
S2Ze 
2ng2 


5 may be retained far your 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a bul 


a 
Ej 
2 
3 
2 


EMATION, | 2ab. DATE THEREOF 
pect) 


9 nD Acn 
‘24. FUNERAL DIRECTOR VF ADDR] 7 
Clinton Stenaet* 2 Mteivasp, hb 


(County) Store) 


‘230, BURIAL, CRE! 
REMOYAL 


VR AISME (5) 
6M 1766 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


@ 


2 


led in by the funeral 
papers. Pages 1 and 
iin 72 hours after death. 


rb 


‘ian and completely 


|, cremation, or removal, and in an 


ed by the attending physi 


-transit pert 


or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ D 


14712 CERTIFICATE OF DEATH 


Te race OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
b . STAI b. COUNTY 
Wicomico MARYLAND * SAE Maryland oN’ Wa comico 


B. CITY OR TOWN (if outside re | ar NeTy OF SUNEAN TD I e-CITY ‘OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest 
ur Salisbury % 


Salishd' 
‘d. NAME OF HOSPITAL |, give Street address) || d. STREET ADDRESS 


INSTITUTION (if not in hospital @. 1S RESIDENCE 
FARM? 


ae Pen,.Gen,. Hospital R.D,#4 Snow Hi11 Rd | vesC] nol) 


3. NAME DF 


First 
DECEASED 
(ype or print) 


MARY 


4. DATE 
OF 
DEATH 


Middle Last 


ELLEN LITTLETON 


or Day ‘Year 


2nd 166 


5. SEX 6. COLOR OW RACE J7, iaRRieD [5X] NEVER MARRIED [-]| & DATE OF BIRTH 3. were aact i 1 YEAR IF UNDER 24H 
| Days 


Female White wipoweD [7] pivorcen]| Jan.26/1892 7 yrs. ars 


ars rates 1 yal eal 


02, USUAL OCCUPATION (Give King Waren | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign aS he OF WHAT 


“Wetted em rere tice. undry-Repair Debt, Eden,Marylana | “tis A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN Ni 


E.Smollen 


George E,Jones mile E 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. cpremt rence F aLittlet? Situ sband) 


c or unkown) | (If yes give war or dates of service) 
“eae” | 


— #Snow fall Rd. Salisbury, Maryland 


1D: 
18. CAUSE OF DEATH (Enter only one cae “Pe line for, Wy, gr (I. > 7 2 se 
PART |. DEATH WAS CAUSED BY: f . é. 
pi Wiese ease tay LOCC Lee DAL Pr#~D 


x DUE TO 
cenditons, i any, which Ae, Btvbice CLOGS | Gee» 
gave rise to Immediate 
cause (a), stating the ( DUE °/ 


underlying cause last. 


factory, street, office bidg., etc.) 


& | PaRTIi. OTHER SIGNIFICANT! CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. ee eet 
3 

s yes [] no (Y 
i | 208. ACCIDENT WAS UNDERLYING [) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of item 18.) 

& | OR CONTRIBUTING (7 CAUSE OF DEATH 

G | ((F EITHER, NOTIFY MEDICAL EXAMINER) N, /. ‘A 

& | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) County) Gtatey 
a 

= 


Hour a.m. White, — Not While 
p.m. 19 __|at work [] “at work 


21. | certify that (1) (this hospital) attended the deceased fror 
saw the deceased alive ee ee and that: 
22a. SHE! 


CO LE, ; eee | 


194, that (1) (we) last 
rofh thé causes and on the date stated above. 


ath Df 


MED. 
DIRECTOR 


2b. my ‘SIGNED 


me Olvsy. i> /1966 
2c. ah adieu ‘22d. ADDRESS eB Eves ta 3 
| “O38 ,Farl M,Beardsley. |Marylena Ave, Salisbury, Maryland 


URIAL, CREMATION, i 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. v (City, town oF county) Gate) 
May 5/1966 
“24. FUNERAL DIRECTOR 


23% 
see” Smullen Ag Worcester Co,, Maryland _ 
‘ADDRESS iA i hana nc a 
HOLLOWAY & COMPANY SALISBURY, MARYTAND [oll bg 


‘2 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of LN RESEARCH AND. ane Rk ee STREET, BALTIMORE, MARYLAND 21201 
id 


Di 
07212 “em MEDICAL EXAMINE TIFICATE OF DEATH 


13, FATHERS NAME 14, MOTHER'S MAIDEN NAME 


NE IAA M aaia aaa? 
1S. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(¥es, no, or unknown) {lf yes dates of s ah 
ma, or unkown) Jl ye give wor or dates of servic eee “4G: iN M - ean Wr, 
[CAUSE OF DEATH ay ‘anly ane couse per line for (a), (b), and (c)) INTERVAL BETW 
FE OATH A are Cust («Ruptured aneurysm of ae right common iliac ar Se ae 


oN 
want DUE TO 
Conditions, if any, which gave 6) 


HEALTH DEPT. — [7- piace oF veara 2. USUAL RESIDENCE (Where deceased lived, i inslitution: Residence before admission 
on 0. COUNTY o, STATE ‘b. COUNTY 
rs Wicomico MARYLAND Maryland Worcester 
E38 B.CHY OR TOWN (If avtside carporote fmis, LENGTH OF STAY IN Tb |} CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
the write RURAL ond give nearest tawn) : * 
$2 Salis Ocean City d ed 
= 2 Se : d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS hy fe Re 
ss 234 Peninsula General, Hospital 18th _& Ehiladelphia Aves yes [No 
2 cr 3. NAME ie Fist Middle Lost «DATE Month Year 
ge fe | Betti 3azez0 Bi ac.in MANCINT Sar 26-66" 
oF £2 [Tx ©. COLOR OR RACE | 7. MARRIED [2F EVER MARRIED [J] & DATE OF BIRTH AGE yeas [FUNDER YEAR UNDER 
ze Ss 3p a Months | Days | Hours | Min 
co ae Male White | winow [] - vor F]] Oct. 9, 189K 
SS BS |e Ua OcUPATON Gveknd awe done] TO KD OF BUSES OR TI. BIRTHPLACE (State ar foreign a. TE GN WaT 
2 Jutigg mpst af warking iReQeven if rei ; 
3 @® Ch y Clos Le 4 P Nia ees TA) LS A» 


rise to immediote cause (a), 
stoting the underlying couse Daily 
oS @ 


ART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


|, cremation, or remaval, an 


19. WAS TOPSY 


leose execute the certificote, writing the word “pending 
the funeral director. Poge 4 should be farworded to the Chief Medicol Examiner's Office olong with form PM3. Page 


TO DEPUTY &. EXAMINER: This certificote should be executed within 24 hours ofter deoth. | 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-tronsit permit. File 


2 |g PERFORMED? 
5 ~ 2 yes K} no [] 
> = | Mo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il af item 18.) 
s & | PRIMARY C2 or CONTRIBUTING 2 
gee S| cause oF DEATH. 
€ 3 [ioc Time OF RuURY Month, oy, Yeor 70d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20 (City ar town) (County) Grate) 
seo 2 Hour au. While — NotWhile factary, street, office bldg, etc.) 
see 0. atwork CI otwork 
3 F 5 7 = = 
sad 21. | certify thay! took chorge of the remains described obove, held an_Autaps) Inspection (XJ, Inquiry [3%, ond in my apinion 
255 death resultes ; Accident Suicide ae (}, Undetermined manner (_] 
cx 3 CHIEF MEDICAL EXAMINER 
Boe sony mp, ASSISTANT MepicaL examiner [1] 2 DATE eee 
eisis 5 IL. Royer, DEPUTY MEDICAL EXAMINER May 28, 1966 
ess8<2r" ane tee 409 Camden Ave., Salisbury, Md. Address (Street, city, town, or county) 
Zeees ‘Bo. ne ae ‘230. DATE THEREOF T. = GE CEMETERY ORCREMATORY ‘23d. LOCATION (City ar Town) (County) (State) 
2Euot a) BT) gh 2 ba 
Ko 
INERAL DIRECTOR ‘ tack Bo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


eM ieee Burbage Funeral Home, Berlin, Md. a aS 


\ 
3 


TO HOSPITAL OR ATTENDING PHYS! 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
pet) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as OCe1s CERTIFICATE OF DEATH 
25 1.” PLACE DF DEATH 5 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2S a. COUNTY a . a, STATE . COUN 
278 ft 60. MARYLAND Maryland Wercester 
at Pa Bb Sr y! wh ee Sigel limits, ¢. LENGTH GF STAY IN 1b ||"c, City OR TOWN (if sais ‘corporate limits, write RURAL and py, nearest town) 
273 aa Ocean City 4 
sen NAME OF Fiber saab (f not in hospital, give street address) ||"d. STREET ADDRESS |e Rea DENCE 
Y\ _Leavase fa (oa pee 8 N, 8th Street ves] _no bel 
3 ees First Middle Last 4 DATE Month Day ‘Year 
ype oF print BERTRAM DRUMMOND Abie. | DEATH 19 
5. SEX 6 ae OR RACE 7, MARRIED [3X] NEVER MARRIED [_] yATE OF BIRTH (iF UNDER YEAR |IF UNDER 24HRS, 


9. AGE (in ee 
last birt Months | Days | Hours | Min. 


WA 


wipoweD [7] cota 11/30/84 


iy) in any event, wit 


> 
2. 
38 
a8 
2 
5S ae yrs. 
rad T0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (Gounty & State, or foreign country) | 12. CITIZEN OF WHAT 
Sg during most of working life, even If retired) INDUSTRY COUNTRY? 
os Marine Engineer| Pennsy Railread Accomack Co., Va, 
= se 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bes Alvin H, Masen Willieanna Kellam 
(ee 15. WAS DECEASED EVERIN U'S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
S25 (Yes, no, or unkown) |(Ifyesoive war or dates of service) M 
28 = : Mrs, Annie Masen Ocean City,Md, 
E23 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | TRTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: a4} / ke RM 
ie s IMMEDIATE CAUSE (2) A a aus aot K, quell 
a= } DUE TO 
o55 Cenditions, if any, which 0) 
gas gave rise to Immediate 
ss cause (a), stating the ( OUETO 
oe underlying cause tast. (c). 
= gs |B | PATI-OTHERSIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
2 83 g Yes fal no [} 
= = | 20a, ACCIDENT WAS UNDERLYING 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part WI of Item 18.) 
gs & | OR CONTRIBUTING [3 CAUSE OF DEATH 
22 [S| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£38 3 | 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm.) 20f. (City or town) (ounty) Grate) 
Be Hy Hour a.m. wt, Mat ie factory, street, office bidg.,etc.) 
28 2 pm. 19 at work{_]_at work. 1 
32 21. | certity that (0 (this hospital) attended the dec es08 from_2_— _¢{ (W (we) fast 
$s saw the deceased alive 9. and that death occurred a , from the causes and on the date stated above. 
os 2a. SIGNATURE eS 2b. DATE SIGNED 
: Bayi ATTENDING 5) MED. STAR 
£3 LOM BZ MD. O_Bittcroe Ps, ~ES 
ee me, PHYSICS "Zea WODRES 
Es | Ledeen yo SEE Salisbury, Maryla 
23 7a, BURIAL, CREMATION] 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 723d. LOCATION (City, town or county) ‘Gtate) 
re 


REMOVAL (Specify) 


‘14/66 Mt, Holly Cem. Onanceck aired nia 
7 ‘ADDRESS | ‘25a. REC'D BY “(966 | EGIST "Ss, AJ UI 
ie A LU tzama) onanceck, Va. | May 16 1966 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
op ate ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
u 


= 


CERTIFICATE OF DEATH 14706 
“1. LAGE br DEATH = = 2 aD ‘deceased lived, Hf institution: Residence before per 
a + a. STATE b. COUNTY 


wore ted manviano | 27. 7 Me Bhp < sFal— 
|b. City BR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ||7c. CITY Othe (If, outside corporate limits, Write ‘and give nearest town) 


rite RURAL and give nearest town) 
PAI 267 JROn Shire 4. ve 
d. NAME OF ITAL OR IASTITUTION pre not in hospital, give street ae s) a €. ‘ADDRESS: @, IS RESIDENCE 
Le my Sula Leneru f 


in 24 hours after death. 


ON A FARM? 
Ms yes [_]_no aig 


3. NAME DF a © | 4. DATE Month Day Year 


DECEASED OF 
(ype oF print) Yaa oat c< = he 1966 
3. SEX 6.“COLOR OR RACE | 7. married [1 NEVER MARRIED GE (i fearg FUNDER TY staal RS. 


‘Months | Days | Hours 
wiboweD [7] DivoRCED [-] yrs. 
ja, USUAL OCCUPATION (Give kind of work: =| 1DB. KIND OF BUSINESS OR ‘LL, BIRTHPLACE (County & State, or foreign country) 


in and completely filled in by the funeral 


executed wil 


12. CITIZEN OF WHAT 
COUNTRY? 


LAS A, 


during most of eae life, even If retired) 


Sree st Sate. Mepeester Ct Marry lanet 
}ER’S: iat 2 os 14.” MOTHER'S: MAIDEN WAN 
ies 


lease remove carbon papers. Pages 1 and 2 
and in any event, pia 72 hours after death. 


2 


J zy 
Sse | 
Eee Hehe f. ARES aN Anne Ross 
Sry 15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. TNFORM dares 
2e Ss (Yes, ma, or unkown) | (If yes give war or dates of service) 
SEs giana 
3s Lbs. E hMasenS: Mastanh, Ltt. ___ 
£ =e 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).J 7 ‘mse BETWEEN 
Re PART 1, DEATH WAS CAUSED BY: - 
SZES 2 aes Cause voy)_ VV 6 Ce dal s w\ avckiou oh 
& AO DUE TO 
2 Conditions, If any, which ). Quzkever ° sclewAdce Weak Atsease Wn 
oS gave rise to Immediate 
£3 cause (a), stating the ( OUETO 
£8 
£2 
a 
Ss 
tS a 


jAS UN 
‘OR CONTRIBUTING [) CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 
Hour a.m. 


208. ACCIDENT WAS UNDERLYING 5 | ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of Item 18.) 


20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, 
Said ees factory, street, office bldg. etc) 
pm. 19__latwork(] "at work’ LJ 


21. 1 certity thaj(fLAthis hospital) attended the deceased from_YWtanq VW, 19. 6G, to Krenn Il 19.040, that (i (we) fast 


saw the deceased alive on_YVie—y 1 _19 Gl. and that death occurred at. 7” A, from the causes and on the » date stated above. 
a. SIGNATURE 8 "DATE SIGNED 


‘oF. (City or town) County) Giate) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Se Cou ste hen, Hoenn Mitre Bates La) | eG 
y | ‘22d. ADDRESS 


director, page 3 should be detached for use as the but 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the h 
TO FUNERAL DIRECTOR: After this certi 


REMOVAL (Specify) 


Boge < : 
. 24. hel omc of he Lage Vaile ai a or i age shee 
wom Vea ZZ 2 Lt Mid _\ Mb 16 1966 


Ba ian Be | 235. DATE THEREOF | 23c, NAME OF CEMETERY OR-OREMATORY- 3d. LOCATION (City, town or county) ~ (State) 


Nx 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


9 Ee 
Bee weve) CERTIFICATE OF DEATH 7705 
6 BES T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmasion) 
Ss 253 o. COUNTY 9, STATE 5. QuNTy 
s 5-5 NWA Cant Co MARYLAND NYAgy can op 0 STR 
s 2 3S 'b. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (¥ outside carporote limits, write RURAL ond give nearest town) 
>. ee write RURAL and give nearest town) od 
: Eos SALISBURY AGRLin or ee 
2 $5 NAME OF HOSPITAL OR INSTITUTION (If not in hospiol, give street address) STREET ADDRESS © RSIENCE 
= ae ; 
2 BEe/0 brain uu Nuvgs OMS pe ves CL] no) 
a c= 3. NAME OF Fist Middle Tost , DATE Month Doy Year 
= 282 ECEASED 
Fe oie ype oF print) < Meece DEATH M lo wb 
2 pes 3 SK © COLOR OR RACE] 7, MARRIED NEVER MARRIED B. DATE OF BIRTH ge aye FUNDER si 
2 3 - _ os . 
= = \ WIDOWED oworo O] Man, & 1878] 9 9s. "a 
5 fe "fo, USUAL OCCUPATION [ive Kind of work done 1b. KIND OF BUSINES OR 11. BIRTHRIACE Re aaa TE TZBY OF WHAT 
Ss $35 ringmost of working lie, even if retired) INDUSTRY 
2 S82 Tous ewiee Se oF Freefart BY 
Ss BY s vlan 
Zz yas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e 
s Sars ie Pt Ait Won Jvuiis ATE 
2 £38 TS. WASDECEASED EVERINU S. ARMED FORCES? 16: SQCIAL SECURITY NO. | 17. INFORMANT Address 14 PARK 
6 S25 (Ves, 10, erase tye ive or dot of srvice . Q (oe 
maa Ws bce 24/0 Mos tiioa rtbeson , iu Egenia 
£ a2 TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: pa ‘ ONSET AND DEATH 
3 See IMMEDIATE CAUSE (0) 
£sgas8 $43 
bel) ON DUE To 
g 2335 Conditions, if ony, which gove w 
£555 rise to immediote couse (0), 
a aie sting thundering cous DUE To 
22 $22 tp A © 
se B05 — 
eS g85 sz | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
esice eee fica 
gs22s , |8 
25252 0 |= Bie ACCIDENT WASTNDERLNG 20b, DESCRIBE HOW WUURY OCCURRED, (Enter noture of injury in Port For Port 1 of Hern 18.) 
Ss2e55 = INTRIBUTIN oF 
Pa e 5s bs S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Et oss Sfx TINE OF RUURY Mont, Doy, Yor aOR OCR | NE OF id a TO (Gy or town) (County) (rote) 
23 2 jour om While Nor While octory, street, office bldg, et 
ee .|* 19 | orwork EF) “ot ware 2 
mae ae, a. Tenth that (I) (this hos, itl) apes the deceased fram. La? WEY ta, “40 19 @ Sthat (I) (we) last 
Sutse pita 
B2ese saw the decegsed alive an 19.4 G, and that death accurred at M, fram causes and an the date stated abave. 
sess Tia YZ, Aaky ATTENONG STAFF ee ey 
Ss oF MO. Au piece O fie OO 
=a Te PA eS a ARES 
BPs os / Hane on Dilan Fel toes | 
S855 
8332s Bo. BURIAL CREMATION, | 235. DATE THEREOF 73c,_NAME OF are ‘OR-EREMATORY 73d. LOCATION (City or Town) (County), (Stote) 
= 
zoree jy Heo M Ag 
e*e** =e i = te (8, ISTRARS ay le 
RAL DIRECTOR R 
meta | ee Aue ered PT a 
20M Yel 


1 


= 


Pages 1 anc 
in any event, within 72 hours after def ne 


in and completely filled in by the funeral 
papers. 


ar 
e remove carbon 


ih 


cremation, or rem‘ 


= 
€ 
s 
& 
2 
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Page 4 may be retained by the hospital or attending physician, 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bi 
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VR AIS (4) 
20M 1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
r DRUBION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
udu Ue 


CERTIFICATE OF DEATH 


a PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4 Wicomico Mitta a STATE Maryland > COUNTY Wd COMmACO 
b. CITY OR TOWN (if outside etree ater ¢. LENGTH OF STAY IN Ib ||". CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares 
Saltabury( sural) Salisbury (Rural) — ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS Day ar 
Ridge ~Rockawalking Road Ridge-Rockawalking Road | ves(% nol] 
ik First Middle Last 4 DATESUN « Month Day Year 
(Ciype oF print) ARTHUR Q. MIDDLETON | beam MAY 15th 19 56 
5. SEX 6. COLOR OR RACE |7, wannieD [-] NEVER MARRIED [-]| & OATE OF BIRTH [" ‘AGE (in years | FUNDER 1 YEAR| mh R2GHRS. 
Male White pworceny|TULY 21/1886 | "aoe? Qe S| | i 
4103, USUAL OOCUPATION [Give Kind of work done | 108. KIND OF BUSINESS OR TD. BIRTHPLACE (County & 5 C7 aa has eon | | 2 OF WHAT 
during most of working life, even If retired) INDUSTRY aT 
Taborer Unk Camden N.Je aA 
| 13.” FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
William Middleton Amelia GForge 


jdress 


oe Simmons( Step—Daughter ) 


(Yes, no, or unkown) | (ifyes give war or dates of service) 
Unk 
| | 18. CAUSE DF DEATH [Enter only one cause per line for a (b), and (c)., 


PART |. DEATH WAS CAUSED Anes re 


(Same AS. 
BY: 
IMMEDIATE CAUSE (2) 

DUE TO 


INTERVAL | BEN cn 
yn balou Petpet 
’ 7] 7 

Cenditions, if any, which a Z 

zave rise to immediate ( — z 

cause (a), stating the . 

underlying cause lat eS tibyuyc 7 O al : 

R iAS 


PAR ICANT CONDITIONS CONTRIBUTING TO DEAJA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) i& 1S AUTOF 
ia 


PERFORM! 
YES NO 


20f. (City or town) (County) (State) 


; 15. WAS DECEASED EVERINU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. me INF 


20a. ACCIDENT WAS UNDERLYING, 
‘Op CONTRIBUTING USE OF DI 
GE ErtHen, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) 


20d. INJURY OGCURRED | 20e. PLACE OF INJURY (Home, farm, 
While — Not While factory, street, office bidg., etc.) 


19 at work{_} at work 


21. | certify that (I) (this hospital) aj 


MEDICAL x OoUEIRDON 


d the shengpy from. 


eased alive ol 19_@¢ and that de occurred af |, from the causes and on the date stated above. 
"SIGNED 
ATTENDING MED. STAFF 
t M.D. PHYS. Ex]__pirector PHYS. 
PHYSICIAN'S 22d. ADDRESS 2/1966 
| Wzar NM, Beardsley |Narylang aeeramnentey ryland 
73a.” BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 236. LOCATION (City, town or county) Gtate) 
Burst” | way 18/1964 Woodbury Mem,Park Woodbury, New Jersey 
‘24. FUNERAL DIRECTOR ADDRESS: ‘25a. vr ve 1966 


25b, apa Sy ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


TO FUNERAL DIRECTOR: After this ce 


MARYLAND STATE DEPARTMENT OF HEALTH ~— 
DIVISION OF STATISTIGAL. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mre nv, 


<i a | CERTIFICATE OF DEATH 
S 1 PLAGE OF DEATH =e 2 USUAL RESIOENCE (Wire deceaed lire, 1fInsitition: Residence fore sins) 
pr, ©. STAJE) " b. COUNTY ” 
3 me 2 770 kee MARYLANO Pia VOVe¢ Ge 
5 =85 B. CITY OR TOWN (if outsice oa Timits, | ©. LENGTH GF STAY IN 1B |] c. CITY OR TOWN (If qutslde corporate Tints, write RURAL ond glve nearest town) 
2 SES ite RURAL end give neares! | Bs { 4 
ceed A MBE erm Ayvltey 
zs tn HOSPITAL 0 Const TTUTION (if not in Hospital, give street eddress) || d. STREET ADDRESS 0 oS RESIDENCE 
s 28h. 
S 58s v0lCenwy sule Le mace l ’ KE rn | eso) 
S32 3 RAME OF i First ance Middle Tast bare Month Cay Year 
3. 
ae Gypeer erin) — £42 rb Beau 22 oe 
Soe 3 SEX © COLOR ORR RIEO [] Ni fi 8. DATE OF BIRTH 9, AGE (In yeas | FUNDER YEAR|F UNDER 24 HRS. 
See) Ey Nee eres [al %. IS fast birthday) [fonts | Oays | Hours | Min, 
2 of st - 
5 5 5 WIDOWEO my O1voRceD [7] et i I ve Lh yrs. 
=e sae ot woredene) Ob. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stat, a fcon eeuniny) 12: GITIZEN OF WHAT 
Ses i 
ge Hatake, a a A 


‘10a. 
sey 
13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAM| 
at t awn 
15. WAS DECEASED EVER INU.S. ARMED FORCES?) J 16. SOCIALSECURITY NO. | 17-~ INFORMANT ily an 
as Al h- FHS| Roeras ay ii bebe 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).2 


PART |, DEATH WAS CAUSED BY: 
uA peceoate CAUSE (a). 


ERVAL BETWEEN 


~ ONSET ANO DEATH 


4a QUE TO 


factory, street, office bidg,, ete.) 


¢ 
S 
25 
26 Conditions, if any, which . Res eevine 
ee gave rise to Immediate 
= 8 cause (a), stating the ( UE TO 
= 4 underlying cause last. 
ge & | parti. THE STGNIFTORNT CONDITIONS CONTR TOUTING TO OEATH BUT NOT RELATED TO THE TERN NAL DISEASE COWOITION GIVEN TN PART la eer 
53 ) s ves [] NO 
= | 20a. ACCIOENT WAS UNDERLYI S Tiy | Z0P -BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury a Pert Tor Part IT of tem 18) 
f§ | OR CONTRIBUTING [1] CAUSE OF TH 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | oh INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20F. (City or town) ‘County Giatey 
8 
2 


org ed al oO 
21, 1 certify that (1) (this haga) Siena the deceased fr 2S, 19S, that (1) (we) last 


saw the deceased alive on_2-2O 19 ©G | ang that death occurred atgZBM, from the causes and on the ¢ date stated above. 


Za. SIGNATURE ‘2b, DATE SIGNED 


w 0 MRM Of Hie OE | 5-23 —Ce- 
Loma Ss “Ten Gade, idiSecs 1 


23a. Bt Iie Coon ‘23b. DATE THEREOF ‘235, NAME OF CEMETERY OR ‘GREMATORY 23d. SATION (City, town or county) (State) 
ea } 
Mau 2K gb pe oe y) £34 , 


24. FUN! TAC DIRECTOR 75a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Lihat T- Yiction Lh Lathe [May 2.5 1966 | foMontas Yonge 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
20M 1/65 
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i: This certificate should be executed wit! 
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of Health or its designated agent, prior to burial, cremation, or removal, anc 


TO DEPUTY MEI 
please exec! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECGRDS, 301 W. PRESTON STREET, BALTIMORE 1, ENN 


0771 8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence idmisslon) 
Wicomice sont SMEMeryliand = UWE 
B. CITY OR TOWN (if outside cory rats Timits, ©. LENGTH OF STAY IN 1b |/~C. CITY OR TOWN (If outside corporate limits, write RURAL and glva naarast town) 
write Ri (isbury res! / 
Salisbury 2 
NAME OF TSF OF eT NOTION Unot In hospital, give street address) || d. STREET ADORESS - TS RESIDENCE: 
Pen, Gen.Hospital 713 Howard Street ves) no 
3 NAME OF First Middle Last a ONE ‘Wonth Dey Yeor 
{Type oF print) NORMAN WILLIAM NIBLETT | beth =MAY 26 1966 
3. SX © COLOR OR RACE [7, MARRIED [ NEVER MARRIED [-]] ® OATE OF BIRTH SAGE Erde ig TFUNDER 1 YEAR]|F UNDER 20 HRS. 
Male White WiooweD] —_—oworceo]| May 12/1922 ee ! al i ee 
during most of working Ife, even if retired) 


10a. USUAL OCCUPATION (Give kind of work done] 10D. Woes ess OR Ti. BIRTHPLACE (State or et oe 12, eg WHAT 
Care me erater Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph S,Niblett Georgia Hastings 


18. CAUSE DF DEATH [Enter only one cause par lina fay (a), (b), and (c).J 
PART |. DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, if any, which 0. 
gave rise to immediate 

Mai (@), stating the ( DUE TO 


15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO, ro 
pga iee) Wane of wervice) firs. ~fitoonege, Napiee tt Wire ) wa,21 
OecDnwin < 


underlying cause last, . eet 
& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPARTI(@) [19. Was AuTORSY 
5 ves) No 
| 20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part II of Item 18) : 
& | PRIMARY C] or CONTRIBUTING © 
& | CAUSE OF DEATH. N/A =r 
| 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20. (City or town) (County Gtate) 
= Hour 
= 

Inspection [3%], Inquiry and in my opinion 

death resulted from; , Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEOICAL EXAMINER 
.p, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
DEPUTY MEOICAL EXAMINER %X] 


Address (Street, city, t county) __ May. Be 5 /1966 _ 


fort peege 


IE OF CEM 


May 29/1966) Blades dundtery 


| 253. REC'D BY REGISTRE 


UN 2 1966 


238. “BURIAL ee 2a. OATE THEREOF | Be 


iy ssopettn 


ta. Bers AL DIRECTOR 


| HOLLOWAY & COMPANY SALISBURY ,MABYLAND 


-- a) ‘eo | 


a ue 
| etrra 
ooimootw © 
rode eter yurds tfae 
eee bravo EIN Las tqock melemot 
PF, E yan TTSIaIM RAUUEEY Haltiion ; 
Pe ee Oe tser\tr wer 7 stam erat 
‘i panics 7 sea ateg swolt o1e3 
mt _ agutfens, etgxoe0 - d99Tdtige igoecte 
pike DET Ee ea a me 
Duet - 
‘ i 


-esvoR tl [rele 
~ Dh gquudat 22, evA aoken, So 


; 


yrstemes esberd becca co Eta 


TO DEPUTY x) EXAMINER: This certificate should be executed within 24 hours after deoth @.., is 


1 


ges 1, 2, and 3 to 


long with form PM3. Poge 


in tem 18. Give Po, 


Poge 3 should be used os 0 buriol-transit permit. File poges 1 


the Stote Deportment of 


leose execute the certificote, writing the word “pending’’ in pen 


3 
= 
i 
g 
2 
>. 
3 
= 
‘S 
Fs 
& 
= 
2 
3 
2 
z 
2 
3 
3 
2 
3 
3 
s 
= 
° 
& 
8 
& 
3 
s 
£ 
8 
Fs 
2 
2 
2 
= 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 
Heolth or its designoted ogent, prior to buriol, cremation, or removol, and in any event within 72 hours ofter deoth. 


= 
a 


VR AISME (5); 
6M 1765 


FOR sae 
HEALTH DEPT 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ov719 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 97709 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
‘0. COUNTY m ma 0. 'b. COUNTY = 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL gn pe pares fn) Z 
alisbury Salisbury at - f 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) . STREET ADDRESS @. TS RESIDENCE 
Peninsula General Hospital 1501 Iris Drive ves [] no Gd 
3. pad First Middle Lost 4, DATE ‘Month Doy Year 
(Type or print) WALTER WILLIAM OWENS DEATH May 20 196619 
$. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED oOo 8. DATE OF BIRTH 9. AGE Ap yeors TF UNDER 1 YEAR _] IF UNDER 24 HRS. 
gst birthdoy) mnths | Days Min. 
Male White wiowen [] oworceo []|June 28, L9OL ad 
100. USUAL igamerole kind of uae done 10b. Ce BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CMIZEN a WHAT 
ti Jost even ifretir INDUSTRY IN 
feted oe Mens tAnce H Sussex Co., Delaware wOshs 


14. MOTHER'S MAIDEN NAME 


C; 


Llian ann 

15. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO] 17. INFORMANT Ba ; 
(Yes ppnow) fisted b18-05-8991L Yrs. Lola D. Ovens, wife {501 Iris Drive 

18. CAUSE OF DEATH (Enier only one couse per line for (0), (8), ond (<)) INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: QUSET AND DEATH 
2 IMMEDIATE CAUSE (o) __ Coronary occlusion udden 
HRT DUE TO 

Conditions, it ony, which gove w 

fie to immediote couse (0), (yp 14 

stoting the underlying couse 

fil aie al © 
<= | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 1 Wis TORY 

[3 eee 
a) = ves L] NO 
= [ Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18) 
& | PRIMARY (lor CONTRIBUTING 
| CAUSE OF DEATH 
3 [ate TIME OF MUR Month, Doy, Yeor 70d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 201. (city or town) (County) (rote) 
Fe] Hour om, While p— Not While foctory, street, office bldg., etc.) 
otwork I “orwork_ C1 


Tnguiry [ond in my opinion 
Suicide [], Homicide [_], Undetermined monner (_] 
CHIEF meDicaL EXAMINER] 


took chorge of the remoins described above, held an Autopsy [_], Inspection [-¥, 
: p Natural couses [x], Accident (_], 


22. DATE SIGNED 


SIGNATUI mp, ASSISTANT MEDICAL EXAMINER 
- EXAMINER'S Eee L. Royer, MOD, DEPUTY MEDICAL EXAMINER C2 May 21, 1966 
2. |_| NaMe Ciype) Address (Steet, city, town, or county) 
Bo. UR ae | 2b. DATE rr (ore YOR CREMATORY | eneee oF Town) (County) (tote) 
a ay 2! 966| Wicomico Mem. Park Salisbury, Wicanico, Md. 


2A, FUNERAL DIRECTOR ‘ADDRESS ISTE ‘Sb, ISTRAR'S SIGNATURE 
Holloway & Company, Salisbury, Md. | WAYS e 966 e6| 7 onl de 


TO HOSPITAL t ‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed within € hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


ve 
1 


< 


led in by the funeral 
Pages 1 and 


in 72 hours after de 


and completely 
remove carbon papers. 


any event, wit 


in 


fo 


|, cremation, or remov. 


i-transit permit. The! 


ned by the attending 
fal, 


fl 


¢ 3 should be detached for use as the burl 
led with the State Dept. of Health prior to buri: 


pai 


fe 


director, 
should be fil 


R ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT O 


WUE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ld gl 
20 CERTIFICATE OF DEATH 


F HEALTH 


i. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
& COUNTY % a. STATE b. COUNTY 
° MARYLAND Maryland Wicomico 
B. CITY OR TOWN (if outside corporate Timits, ] 0, LENGTH DF 1D || C. CITY OR TOWN (If outside corporate mits, write RURAL and give nearest town) 
‘Write RURAL and give nearest town) 4 
wlddlards Life Willards ad) 
. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS TS RESIDENCE 
oe XX 
3. NAME OF 
DECEASED First Middle Last 
(Type or print) W, Palmer 
5, SX ©. ODLDR DR RACE |7, MARRIED fe] NEVER MARRIED] | & DATE OF BIRTH 
wippweD [} DIVDRCED June 8, 1906 | 59 
Hae Rath ceevention erictes ewan one] 0B. FIND OF BUSINESS OR TL BIRTHPLACE" (Goniy& Stal foro oni) 12> CTVIZEN-OF WHAT 
during most of working life, even If retired) eDUNTRY? 
"Ona Farn Maryland USA 
Remar TA MOTHER'S MAIDEN HIME 
“a WASOEEERSED ERT ee L White 
15, WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOGIALSECURITYND. | 17. INFORMANT ‘naaress 
(Yes, no, oF unkown) | (Ifyes give war or dates of service) 
Lillian P. M 
18. CAUSE OF DEA i INTERVAISBETWEEN 
E OF DEATH [Enter only one cayge per line for (@), (D), and (c).] INTERVAIRBETWEEA 


xe/X DUE TD 
Conditions, if any, which ©. Lf, 
gave rise to Immediate 
cause (2), DUES. 


| underlying cause ta 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


stating the 


PART 


(c). 
Til. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DENTH BUT NOT RELATED TO THE TERMINAL 


DISEASECDNDITIONGIVENINPARTi(@) 19. oe ‘AUTOPSY — 


FORMED? 


MEDICAL canriFfoare 


i, Not whi 
at workL at ~~. 


19 


19 


iat foe! Se Mao ves} No (et 
2a, ACCIDENT WAS UNDERLYING 200. ae ae eo a ature of Injury In Part | or Part 11 of Item 18.) 
‘20c. TIME OF INJURY Month, Day, Year | 20d. INJUE =D | 2De. PLACE ‘OF UR Game, farsa ~20F. (Gil ot tou) fount} ———~ (State) 
factory, stféet, office bidg., etc.) 


t 1 that_(I) (we) last 


ny: and that death occurred 


EZRA from the causes and on the date stated above, 


ie DATE SIGNED 
ATTENDING p>“MED. STAFF 
M.D. PHYS. See 0 bis. C1 
2s, PIYSICIAN'S ‘22d. ADDRESS 
NAME (Type) | 
23a. BURIAL, CREMATION] 295. ,DAE HEREOF NAME PF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Stato) 
REMOVAL (Spectty) B TEES | *Benats Willards, Md. 


25a. REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death 


Poge 4 moy be retoined by the hospital or attending physician. 


38 
=> 


lled in by the funerol 
papers. Pages } ond 2 


ind in ony event, within 72 hours after death, 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond completely 


lease remove corbon 


@ 3 should be detached for use as the buriol-tronsit permit. 


director, pt 


ft 


should be 


eS 


d with the Stote Dept. of Heolth prior to buriol, cremotion, or r 


OF724 


Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, 


MARYLAND STATE DEPARTMENT OF HEALTH 
MARYLAND 21201 “s 


CERTIFICATE OF DEATH 07714 


|. PLACE OF DEATH 
o. COUNTY » ‘ 
Wicomico 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence 


3 Maryland : Weomico 


fore admission) 


(MARYLAND 


BGI OR TOWN (If autside corporate limits, 
‘write RURAL and give nearest town) 


© LENGTH OF STAY IN Tb © CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 


‘yes give wor or dates af service) 


(sng prunknaw) 


216-01-5343 


ela 1 wk Salisbury Agel 
d NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e. Breen 
Maple Shade Nursing Home 2504 Ocean City Rd. ves [) No Gc} 
3 bee os First Middle Lost | 4, us ‘Month Doy Yeor 
ype oF print) EDNA MELISSA PARKER. DEATH 5 =| as) 
5. SEX 6. COLOR OR RACE 7, MARRIED. o NEVER MARRIED. o 8. DATE OF BIRTH LE te vo a4 1 ae TF UNDER 24 HR: 
t . 
Female wioweD vivorcto []|Nov. 29,1884 eae | ees | oe en ee 
PO Ale aT ive a sory 10b. [ei ag BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ai OF WHAT 
juring mast of working li retire Y 
House “ite lome Maryland O.A, 
‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel James Parsons Jane Layfield 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? To. SOCIAL SECURITY NO. 17, INFORMANT Address 


Miss. Lola J. Parker Same 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter anly one couse per line for (), (b), and 


TNTERVAL BETWEEN 
ONSET AND DEATH 


sy. ’ IMMEDIATE CAUSE (a) 


Conditions, it ony, which gove 
rise to immediate couse (a), 
stating the underlying cause 


lost. 0 


DUE TO 


‘0c. TIME, OF INJURY. Month, Doy, Yeor 
Hour a.m. 


p.m. 9 


20d. INJURY OCCURRED 
While 
at work 


21. U certify that (I) (this haspitg!) attended the ce ed fram_AfA<7 27 196 | ta Se, i 
saw the deceased alive on ebay 2-190, and that death accurred ot $~A_M, framauses and an the 


206. PLACE OF INJURY (Home, form, 
factory, street, office bldg, etc) 


Of. (City or town) 


(County 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. pe cg 

Fs ee 

= so O 
& | 20. ACCIDENT WAS UNDERLYING C1 ‘Wb. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part It of item 18.) 

‘© | OR CONTRIBUTING C) CAUSE OF DEATH 

8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 

2 


Not While 
cot work, 


Oo Oo 


T9LB, that (I) (wa)-tast 


date stated abave. 


‘Ta. SIGNALURS 


Won oie) Oe 


Tc. PHYSICIAN'S 


naME(Type) Dire HS. Kuhiman 


‘22b._DATE SIGNED 


fits "° S_Bitcror_ CI pits Iafe & 
224. ADDRESS: 
Sharptown, Maryland 


Oo 


7b. DATE THEREOF 
Buria 5-5-1966 
2A. FUNERAL DIRECTOR 


Hill Funeral Home 


‘Bo. BURIAL, CREMATION, 
REMOVAL (Sgeciy) 


ZBc_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


Parsonsburg Cemete: Parsonsburg, Maryland 
- ADDRESS ‘20. RECD BY REGISTR ‘Sb, R’ 
Salisbury, Maryland MAY = 5 (864 


TO HOSPITAL OR ATTENDING PHYSICIAI 


VR AIS (4) 


20M 1/65 NY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pbb) 


ae Q7722 CERTIFICATE OF DEATH 77 
ge ‘1. PLACE OF DEATH 2. USUAL RESIDENCE ‘(Where deceased lived, If institution: Residence before bes ) 
2 8. COUN . STATE b. COUNTY 
202 LEf) Qn 1o0 MARYLAND Bg Land cies 
ai os. b. CITY OR TOWN (if outside eorporare limits, c. LENGTH GF STAY IN 1b 2 CF R TOWA (If outside ett Timi rite Rl ‘and give nearest town) 
Bee Ze RURAL and give nse | iy Uy LL 
= 8 sti Ah ee ZL 
2-1 ee (ME OF HOSPITAL OR fron (iF not in hospital, give street address) || d. “STREL ADDRESS a i RESIDENCE 
23an 
S82%7 Fen mi sabe Len erak Cour a vst taal 
Ss 3. bee Le First Middle iE DATE Month ‘Year 
rd : Cpe or print) ya rad Oe Phildygs bia 196 £ 
ae «SEX ©. COLOR OR RACET7. MannieD [] NEVER cen wae) i Au OF the ‘AGE (In nan ca al 
8es {ast birthtéay) Mi 
22 Male White | wow ft) —owormt}| March 17 - Opts. fie Ca al peers eae 

poe: Ue ee ALE eee ind ot a aor 10b. Seana BUSINESS OR TL BIRTHPLACE (County & State, or foteign country) | 12. Kea a ‘OF WHAT 
oes Karner ening Worcester Co.,Maryland ‘iS A 
2.3 ‘13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
2Be Durand Phillips | Mary Virginia Davis 
re ; = | 15. WAS DECEASED EVER INU.S.. “ARMED FORCES? | 16. SOCIALSECURITY NO. INFDRMAN] 
s2s 07 kown) {IF dates of service) § » 
eee pas Deronda ened 5671, Mans use A Ppa tttps( Sister) 
E23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERAL BETWEEN 
=a 2 

PT ORME 5 (eat, Ayececead) Laplacellre Suecs 
Y DUE TO 


=| 
H 
s 
s 
S 
2 
2 
2 
a 
. 3 
é 
= 
3 
= 
A 
3 
Fy 
3 
2 
4 
3 
Lj 
5 
S 
s 
3 
3 
2 
= 
8 
3 
Ee 
z 
2 


Conditions, If af which © Qhuaselere, 1. Ce. Afiarre. 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. 


(©). = 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ‘e Was AUvOPay 


or attending phy 


RMED?. 


hiebifee JiytihelieD ves []_No 
‘2Da. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


‘OR CONTRIBUTING [) CAUSE OF DEATH 
N/A 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


26. TIME OF INJURY Moni Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY Home, farm.) 20f. (Clty or town) ‘County Grate 
Hour factory, street, office bidg,, et 
19 __ [at work] 
at ait that (I) (this hospital) Sl the deceased from__ 7% 19, to_S- =A, 19_GG that ( (we) last 


saw the deceased alive on. 
22a. SIGNATURE 


19.2 , and that death occurred at. 25M, from the causes and on the date stated above. 
‘22b. DATE SIGNED 


HER" fn BME ol Ss Fee. 


ia ‘ADDRESS: 


22c._ PHYSICIAN'S 
NAME 


23a 
5 
See 
322 
£55 
885 
BSS 
23s 
fel 
S52 
Ess 
S2e 
23s 
£5° 
aapret 
£23 
£58 
Sze 
38 
or 
Boe 
Foy 
Ses 
wae 
28 
SS 
Ses 
Rees 
ote 
4 


a 
3 
= 
2 
s 
> 
2 
a] 
2 
fe 
& 
2 
2 
> 
s 
13 
st 
Be 
é 


James L.Cliffor Salisbury, Maryland = 
23a, Sen ental IN, 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (State) 
Re 21/1966 | Mt Zion Cemetery Worcester Co.,Maryland 
‘24. FUNERAL DIRECTOR ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND | ,,, 


HEALTH DE 


x 


irector. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Pa 


in Item 18. Give Poges 


necessory, pleose execute the certificote, writing the word “pending” in pent 


\d 2 with the Stote Deportment of 
nt within 72 hours ofter death. 
> 


le 


= 


or removal, ond in 


ny 


Pe 


ied for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File p 


ay 


Heolth or its designoted ogent, prior to buriol, cremation, 


VR AISME ms 
6M 1766 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07723 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07713 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 7 0. STATE b. COUNTY 
Wicomico MARYLAND Maryland Dorchester / 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
write RURAL ee ce] ‘neorest town) ‘ 
alis Vienna d 2 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS e. RESIDENCE 
Route 50 & Naylor Mill Road Route 1, Box 1 ves F) 0 
3. NAME OF First Middle Lost 4, DATE ‘Month Doy Yeor 
)ECEASED OF 
Redan) EMERSON HARRINGTON PINKETT, JR, oe 5-12-66 ” 
S. SEX 6 COLOR OR RACE 7. MARRIEO NEVER MARRIEO 'B. OATE OF BIRTH 9. AGE iA ee ce TF UNDER 74 HRS 
irthdoy nt iS He Mir 
Male AA wipoweo owvoRceD 9-27-h1L Atal ys OE alice 
ie USUAL moped 0b. ee ReneS OR 11. BIRTHPLACE (Stote or foreign country) 12. a oe ‘WHAT 
luring most of working life, even if retired NOUSTR) NI 
bay Laborer anning Factor’ Cambridge, Maryland USA 


13” FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


Emerson H. Pinkett, Sr. Martha E, Parker 
1S. WAS OECEASED EVER IN U.S. ARMEO FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) [if yes give wor or dotes of service) 212-40-9735 Emerson H, Pinkett, Sr., Vienna, Ma 


_No 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) SEI )EATH 
Ta ee sc) Grushed. shoul] Sunes 


£/b64 OUE TO 

Conditions, if oy, which gove 6 

rise to immediote couse (0), OUE T 

stoting the underlying couse UE TO 

0 a (9 
ze | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART Io) 9. Cal 
2 YES no &} 
es Fe Oe COM ISUNG CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
| Ghuse oF oearH Passenger in auto involved in collision with another auto. 
3 20c_ TNE OF HOURY Mont, Oy, Year 708. WURY OCCURRED. Oe. PLACE OF TUR Tey or town) Tounty) cr 
¢ While — Not While g focory,strest offic 
e 5-12-66 atwork LI] otwork Route "50 Salisb Wicomico, Md. 


bove, held on Autopsy [_], Inspection (XJ, _Inquiry [X], ond in my opinion 


Accident [X], Suicide (], [a Homicide Undetermined monner Oo 
CHIEF MEDICAL EXAMINER [7] 
Moo, ASSISTANT MEOICAL examiner [1] pO 


DEPUTY MEDICAL EXAMINER May 12, 1966 


9 ae anaer 4 ‘Address (Street, city, town, of county) 4 
‘Bo. pee any i OATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specif 
Buriay” 16, 1966] Vienna Cemeter Vienna, Maryland 


& Sabie ee a od Son, Federal'sburg, Maryland 


pi 


) 


or attending physician. 


, page 3 should be detached for use as the burial-transit 


ould be filed with the State Dept. of Health prior to burial, 


rector, 


Page 4 may be retained by the hospil 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIA! 


VR AIS (4) 
15M 4-64 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
weer IN, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mri 


Gi, 


/ DUE TO 
Conditions, If any, which Dwr \ = choy 
gave rise to Immediate @ ds 
cause (a), stating the ( DUE TO 


underlying cause last. 


a pybvil 
3B SPES—~ |i. Puce oF eaTH ist DEN thon: Resid (1% 
3 5 3 a i i 2 1 nahh, ‘ eam Tre eos Residence betore admission) 
5 238 efomaitteres ‘MARYLAND Mav XA 
= £25 B.CHTY OR TOWN fF outslfe corporate Timits, —[-e-LENGTH OF STAY IN 1b || €.CTTY OR Ti Ne out corporate ven UES Ea TIRE RURAL and give Wares 
2 Bee wate URAL and give nearest town) 
Ec eeee ousuhey Ws Ocean) 
e: gn @ aah ‘OF HOSPITAL OF INSTITUTION IF not In Bosptal, give stret address) | @. STREET ADDRESS e re RARE 
x 
S S229) mule. General vesC} nol] 
= Se 3. NAME OF First Middie Last DATE Month Day — ‘Year 
= 338 DECEASED mae ie oF 3 
se Sie See Se Wythe Rall. DEATH = 2 » 
EB 8e&8 5. SEX i in ORRACE | 7, MARRIED [-] NEVER MARRIED[7]| & DATE OF BIRTH 9._AGE (In years |IFUNDER 1 YEAR|FUNDER 24 HRS. 
eas = fast Birthéey) | Months | ays | Hours | Min.” 
2 Mole» wipoweD [7 Divorced] | 12-AS-(S_ SO _ yrs. 
Toa, rate ‘ofworkdone) 10b. KIND OF BUSINESS OR TE, BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
2 during most of working fet even iy retvedy INDUSTRY COUNTRY? 
2 3s Unknown Unknown 
3 oo 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= oS 
b ee Unknown Unknown: 
3 ee 15, WAS DECEASED EVER INU.S. ARMEDFORCES? 16. SOGIALSECURITYNO. | 17- INFORMANT adress 
= 225 (Yes, no, oF unkown) fares ssa ce) 
8 Sse 
SB 288 
fe 4 18. "CAUSE OF DEATH CEnter only one eause per line for), (B), and @).] INTERVAL BETWEEN 
a 5 PART |, DEATH WAS CAUSED BY: ; Dy Ra? shag 
s 8 IMMEDIATE CAUSE (2). 
8 
3 
S 
& 
z 
2 
2 
iS 


(c). ad 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH I TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Wa aor 
= CONTRIBUTING TODEATH 
5 yves[] No py 
= | 200: ACCIDENT WAS UNDERLY! NET 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) i 
£3 | OR CONTRIBUTING [> CAUSE OF DEATH 
S| (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 208, PLACE OF INJURY Home, farm, 20. (Clty or town) Teountyy Giatey 
5 Hour a.m. factory, street, office bidg., etc.) 
] While, — Not While 
= 19__|at work] at work. | 
21.4 certify that (<{this hospital sional the deceased from__4 - hq. , 1964, to__S- 2 19%2La_, that (1) (we) last 
saw the deceased alive on 19G_, and that death occurred at LOSPM, from the causes and on the date stated above. 
228. SIGNATURE . DATE SIGNED 
ED. STAFF -. 
Q. Gon wo. Fie NSO) Bintcror (Pits. S-a-G6 
22. fatgens 


ped | 22d. ADDRESS 


23a. REMOVAL Rao | ee S/ THEREOF Lg OF, CEMETERY OR R CREM yy (230. iin ae paves ‘or county) (State) 
A Mb NG by With [avginnag rye 
24. est. = Se 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
22 CH Zeal Ae Lad) I itr 5 habe ports a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_ 


bon papers. Pages 1 aj 
event, within 72 hours after 


jove cart 


7 


ie 


cremation, or removal 


ed by the attending physician and completely filled in by the funeral 
transit permit. Then 


or attending physician. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur! 


8 
= 
2 
s 
> 
5 
3 
3 
= 
3 
2 
3 
cy 
5 
+ 
Ps 
: 
ca 


TO FUNERAL DIRECTOR: After this certificate has been 


VR a5 (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09725 CERTIFICATE OF DEATH 02715 
1. PLACE OF DEATH Ty = USUAL RESIDENCE (Where deceased Lis) If institution: Residence before admission) 
Coit Be 4 a, STATE COUNTY, 
comico MARYLAND Maryland icomico 
b. CITY OR TOWN UF outside eo porate limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares| 
ilisbury Salisbury AD. | 
NAME OF HOSPITAL OR INSTITUTION (if not in Rospital, give street address) || d. STREET ADDRESS ©. 15 RESIDENCE 
924 S.Division Street 924 S,Div, St, vesL] noid 
ee First Middle last 4 DATE ea ee Year 
(ype or print) JOSEPH ELLIS POPE DEATH 
5. SEK 6 COLOR OR RACE 


7. MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 


5. AGE Cin = © nora 
39 rt ean Mo prs Hays a Hours | Min, 


Male White wipoweo [-] Divorceo [J Apr.13/1889 

10a. USUAL OCCUPATION (Give kind of work done | 10b. ap OF Lidl INES OR ‘LL. BIRTHPLACE (County & State, or ie samy 12. cape ke ‘OF WHAT 
during most of working life, even if retired) INDUSTR’ 

Farmer ~ Retired — Forminy ng fare: Co,, Maryland vw "S 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Thomas Pepe Melvina Pusey 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT 


mene) eee 21365762 rasomuel B -pope(Sonf9i7 E. E.Church St 


| INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause VEN for (a), (b), and (¢).1 EE SEAT 
PART |. DEATH WAS CAUSED B) - 
THMEDIATE CAUSE a). andipe € Le ctrsssorsrdo lire ea ieegt! 
4 200 DUE To i 
Conditions, if any, which  Atercvichs toa We, Bee. ke ites Mette Ae Y¥kAed 


gave rise to Immediate 
cause (a), stating the 
lying cause ta: 


DUE y 
(c). 


S ER SII IDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. vas S AUTOPSY 
= 

§ ee ves] NO fd 
© | 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

§ | OR CONTRIBUTING [7] CAUSE OF DI 

S| (IF EltHeR, NorlFY MEDICAL EXAMINER)| N/A 

3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homie, farm,| 20F. (CIty or town) ‘(Countyy ‘Btatey 
s Hour a.m, While — Not While factory, street, office bidg., etc.) 

bs os 19 at workL] at work. (J 


21. | certify that (I) (this-hospit meters) a tended the deceased from care eee 19.GG, that # (we}last 
saw the deceased alive or ee 19_@&, and that eats occitred”at—* ym*the causes and on the date stated above. 
22a. a Oe te eek che ~ DATE SIGNED 
i Fg 2 SEO" OF Bion OE OMay 5 _/1966 
* 


22c. RICAN | ‘ADDRESS 
\ rey ite nh Sha | Froitiana, i ak 
23a. aa, ewe 23>. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Busts t May 3/1966 7 Springhill Memory Gardene Selisbury, Maryland 


24. FUNERAL DIRECTOR ‘25a. AY 1968 ‘25. ISTRAR’S SI TURE 
HOLLOWAY & COMPANY SALISBURY, waRYLAND joMMAY 5 1968 foots ee 


the funeral “=* 


letely filled in by 
bon papers. Pages 1 al 
within 72 hours after deé 


lease ret 


, cremation, or removal, and in ai 


ransit 


ied by the attending physician any 


ires that the death certificate be executed within 24 hours after death. 
i 
‘ 3 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 
led with the State Dept. of Health prior to bu 


director, page 3 should be detached for use as the but 


should be 


ind 2— 
5° 


MARYLAND STATE DEPARTMENT OF HEALTH 
BWA BIDT STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
é 


CERTIFICATE OF DEATH J¢216 
\CE DF DEATH my 2 USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admtssion) 
. Nie . , ‘STATI i COUNTY 
(Comsto MARYLAND a "yland 


5. CITY OR TOWN Gf outside cocparate Tet, ©. LENGTH GF STAY IN 1b || c. 


TY oe TOWN (If outside corporate iimits, write RURAL and give nearest town) 
ey eS and give nearest 


SAK SSBUR alisbury / 
[NAME ae ISPITALZOR INSTITUTION (IF not In Hospital, give street address) || d. stnen "ADDRESS «. 1S RESIDENCE 
fen sila benberk os pT ph Quantico yes no 
3. MAME OF First > Middle , bast a DATE Month Day Year 
Baty GEORGE Eryest PRICE DEATH 


A (ings 's [IFUNDER I YEAR IF UI 
ast birthday) [Months | Days | Hours | Min. 


5. SEX | © COLOR OR RACE |7, MARRIED [KX] NEVER MARRIED [] | & DATE OF BIRTH 


MALE | WEG, wipoweD [7] DivorceD [} 


Da, USUAL DECUPATIDN (Give kind of work done | 105. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


yrs. 
‘I. BIRTHPLAC! & fore 12. CITIZEN OF WHAT 
1. Bt 7E (County & State, or foreign country) CONS 


L er Maryland U.S.A. 
‘13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
George F ice nnie 
15, WAS DECI D EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service! | 
No Mimmie Price Quant Mi 


18. CAUSE DF DEATH [Enter only one cause perdine for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 

iI DUE TO 

Cenditions, If any, which © 

gave rise to immediate 

cause (a), stating the ( DUE TO 

underlying cause last. 


ce 


(©), 
& | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) |19. WAS AUTOPSY 
= 
5 yves[] no] 
= | 20a. ACCIDENT Was UNDERLYING ie 20b. DESCRIBE HOW INIURY OGCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
§§ | OR CONTRIBUTING [) CAUSE Noe 
S| (UF EITHER, NDTIFY Mi 
| 20e. TIME OF INJURY Month, Day, Ta 20d. TRIURY OGCURRED )20e, PLAGE OF INJURY (Hare, Farm.” 2OT. GIy or town) County) Gtatey 
8 Hour tory, street, office bidg., etc.) 
= 


ATTENDING — MED. sire 
pays.) Op 


M.D. DIRECTOR 
220, bi z 22d. ADDRESS 
| NAME (Type) ; } 


23a. BURIAL, RENATO Zab. DATE THEREOF”) 290. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL Cae 0} " 
Quantico Maryland 


2a, eae bento DIRECTOR eRe 


permit. TI 
|, cremation, or rem 


ian, 


TO HOSPITAL @ roc PHYSICIAN: The law requires that the death certificate be executed within @. after + 


director, page 3 should be detached for use as the burial-transit 


Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


VR A15 (4) 
15M 4-64 


filed with the State Dept. of Health prior to burial, 


should be 


} 


\ 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, or unkown) | (If yes pive war or dates of service) 


re 

Pore me! 7 CERTIFICATE OF DEATH 07717 
s2e 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
chy ceo Ts a, STATE b, CDUNTY 
Fit Wicomico tLe Virginia Accomack / 
= a oO be cline DR TDWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) i 
2.5 Salisbury 9 days Greenbackville £3+3 

on ‘G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street ‘address) || d. STREET ADDRESS @ a ad gs 
=g2 /0| Peninsula General Hospital -- ves] nobel 
= ss P35 eats First Middle Last 4 pare Month Day Year 
rd 
BSE |__Cope or print CALLIE MAY PRUITT DEATH Ma, 2 1966 
se ES 5. SEX 6. CDLDR DR RACE | 7, MARRIED [-] NEVER MARRIED] | & DATE DF BIRTH B. AGE TIA mid IFUNDER 1 YEAR |IF UNDER 24 HRS. 
EZE= |Female | white | wovwenpy) — vivoncetj|Sept. 26, 1878 it Fae kta aa Dc 
se -£ 10a. USUAL DCEUPATIDN (Give kind of workdone| 1Db. ai DF BUSINESS OR 1}. Bi RTHPLAGE Roane or yn Sat 12, CITIZEN DF WHAT 
S35 during most of working life, even if retired) INDUSTRY. ic Tperat COUNTRY? 

5 Housew: sie Virgi S.A, 
3 13. FATHER’S NAME 14. MOTHER'S: nda NAME 
Calvin McClary Sarah Young 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT 


nares” Salisbury, 


ae None Mrs J. Carroll Layfield, Maryland 
| 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).. te. patie andl 


PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). X Etim ag. 
DUE TD 3 
o—_ Clement aed 
DUE TD 


AP | 

421% 
Conditions, If any, whi 
gave rise to immedi 
cause (a), stating 
underlying cause last. 


& | Partin. OTHER SNTFICANT CONDTT ons CONTRIBUTE TO DEAT BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART Xe) ]19. WAS AUTDPSY 
= 
é Yes ia no [J] 
| 20s, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part It of Item 18.) 
& | DR CONTRIBUTING [) CAUSE OF DI 
| (IF EITHER, NDTIE /EDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e; PLAGE OF INJURY Wome, farm] 20. (ely or town) ‘County tate) 
5 Hour a.m, int, Nak whe office bidg,, etc.) 
g I. 19 ‘at work[_| at work 

21, | certify that (I) (this hospital) attended the eed ror 1 to. 1 that (1) (we) fast 


19 GG, and that death occurred at____M, from the causes and on the date stated above, 


|= DATE SIGNED 
ol MED. STAEF 
Ayo. enV ed pinector C] pays. C) 

— ESS) 

\ 


saw the deceased alive of 


22a. SIGNATURE 5 2 uf 
ay id 


22¢._ PHYSICIAN'S 


22d. ADI 
NAME (Type) 


23a. BURIAL, CREMATION, 230. fe THEREOF ‘23c, NAME OF CEMETERY DIXCREUAISUG 23d. LDCATIDN (Clty, town or county) (State) 
ey oper 41966 [aon Greenbackvi 
25a. REC 


heveibas City, Md. ont Ay 


Worcester County, Md 
Y REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


= 


a 


lease remove carbon papers. Paj 


ysician and completely filled in by the funeral 
|, and in any event, within 72 hi 


transit permi 
|, cremation, o1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


director, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tren ERTUICATE, OF DEATH 07718 


2. USUAL'RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


q 
7. PLACE OF DEATH 
@. COUNTY 


8. STATE b. COUNTY 
Wicomico __ MARYLAND Maryland Wicomico 
D. CITY OR TOWN (If outside sorporate Tits, ¢. LENGTH OF STAY IN ib Ic. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 
alisbury 5 days Salisbury AZ-|} 
NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d, STREET ADDRESS © TS RESIDENCE 
| Deer's Head State Hospital ,Salisbury ,Md. 301 Maryland Ave. yes) _no[] 
3. NAME OF Mid 
NAME OF First Milddie Tast 4 DATE Month Day ‘Year 
crave Spray) ___ Sewell. William Rayne DEATH May 19° 
5. SEX 6. COLDR DR RACE | 7, ManRiEDK] NEVER MARRIED[~]| & DATE DF BIRTH '9._AGE (In years [IF UNDER 1 YEAR|IF UNOER 24 HRS, 
JULY 1 t birthday) Days | Hours | Min. 
ifhite wipoweo [-] bivoaced [7] 9,5 1893 Pays. 
10a; USUALDCCUPAT DN (Give kind of work done TOB. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN DF WHAT 
during most of working life, even If retired) i RY? 
GROCER L MARYLAND ae ehy 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
HENRY C. RAYNE SARAH B ELLE RAYNE 
Fi WAS DEEASED EVER a vs" eee eT 16. SOCIALSECURITYNO, | 17, INFORMANT ‘Address 
ey i of Service) 
NO | 291-14-0906 MRS. S.W. RAYNE SAME 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Re * ae 
IMMEDIATE CAUSE (e) current Cerebrovascular Accident 
x DUE TO 
Conditions, If any, which ) 
gave rise to immediate 
cause (a), stating the ( OVE TO 
underlying cause last. ©. 
& | PART 11, OTHER SIGNIFICANT CONDITIONS CONTR IGUTINGTO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPARTi(e) 19. ¥ dls am 
5 yes] No 
= | 208. ACCIDENT WAS UNDERLYING ‘0b. DESCRIBE HOW INJURY DCOURRED. (Enter nature of Injury In Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY DCCURRED | 208, PLACE DF INJURY Home, farm,| Z0f. (Clty or town) County) Crate) 
a Hour a.m, Cuter are factory, street, office bidg., etc.) 
= . 19 at work[_] at work 
21. 1 certify that (D, ital) attended the decagspd from____May 1 ie jo__May 21 19.66, that (I) (we) last 
saw the deceas: 24 1966, and that death occurred att 201M, from the causes and on the date stated above. 


2b. DATE SIGHED 
et MED. TA 
Five’) Bineoror C) Bas KX 5/23/66 


te. 22d. ADDRESS 

| 2-Garrigo, | Deer's Head State Hospital,Salisbury ,Md 

23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
a ig 5/21/1966 | WIOMICO MEM. PARK SADISBURY, MARYLAND 


24. FUNERAL DIRECTOR ‘ADDRESS 


HILL FUNERAL HOME SALISBURY, MARYLAND 


TMT ES ae lands rage 


FOR STA’ 
HEALTH DEPT. 
Bes te 
os 
2: es 
az 28 
ss 


iy 
$e 
35 
25 5 
28 a: 
58 22 
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ificate should be executed within 24 hours after death. If any 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND * 


097729 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Gy 
1 PEACE OF DEATH 2 eet Te We ee se ia i Hee ee, aval 
SOM OR TOWR F pale a Tinlts, write RURAL and glve nearest town): 


fa AA -~ | 


Wicomico 
b. CITY DR TOWN (if outside jte limits, | ¢. LENGTH OF ST aa 
i. wet ALA (lf outs! eaten) imits, | ¢. LENGTH OF STAY IN 1b 


| yesC]_no 
i BeeegeD Margareb Elizabeth Sa¥ce | s re Mayrto, 1986, ag 
3. oo E | 7, MARRIED NEVER MARRIED. DATE DF BIRTH 9. AGE {in years [iF UNDER 1 YEAR FUNDER 24 HRS. 
scans sas | wipoweD a” dete TEM, 20619216 ike Monts 3 Hours | Mn 
Pee eet 


Ta eS, RPE 

}. FATHER’S NAME a Til q 

Charles 0Grady | Mary Margaret Parker 

Tea [inert TE SOCULSLURING. | OEE bert Ke Brattem@on) 
13505 Sheppard St. Elpaso, Texas. 


18. CAUSE OF DEATH [Enter only one ceusa per lina for (@), (0), end (c).1 


PART |. DEATH MPDIatE cause Pneumococcal meningitis “Days. 
F40 ove TD 
Conditions, Hf any, which (b), 


gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last, 


& | PARTI). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 19. WAS AUTOPSY” 
3 : ves] No] 
= | 20a, EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
§ PRIMARY. in} or CONTRIBUTING () 
£5) CAUSE oF DEATH. 
% | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (Clty or town) (County) (tatey 
2 Hour a.m, While — Not White factory, street, office bl tc.) 
2 p.m. 19 at work} at work I} 
21. | certify that | took charge of the remajns described above, held an Autopsy [uh Inspection £7, H * — and in my opinion 
death resulted from: Natural c Accident [_], Suicide”[], Homicide [ |, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


SoNATURE m.p, ASSISTANT MEDICAL cee es 22. ae SIGNED 
4 DEPUTY MEDICAL EXAMINER Salisbury, Ma 
Mde 
Hata DR, Earl L. yer Address (Street, city, town, or county) Ya 


ROR ay “Iu 1966] Springhi ti Mewory Gakdlex¥, "WeD“Sa1TBburys Mas 
pea 2 bp 25a. REC'D BY STRAR’S S| 


oway & Co. Salisbury, Maryland. Is MAY 17 


Py 


1 tem 25 Bilm 52? -©-9iaRVAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCA AND RECORDS, 301 W. PRESTON STREET, BALTIMORE yy MARYLAND 
? 
een a Sage 20 = MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0772 0 
~ BLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldenee before admission) 
‘i . STATE b. COUNTY 
Pore Wicemico MARYLAND i Maryland Wicemice 
5 So # Bb fil ra te Festelanearyayatal limits, ¢. LENGTH OF STAY IN Ib |'¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
> 45 
gee gE. isbur | Salisbu: ao / 
i a d. NAME OF aariTaL ‘OR INSTITUTION (if not in hospital, give street address) || d. STREET ba y iy ESIDENCE 
Be 22 99 D,OeA, Pen,Gen,Hospital 413 Barelay Street th no) 
$2, 22 3 NAME OF First Middle Last «ONE Month Day Yaor 
ae sR (Type or print) EDGAR ISAAC SOMERS | Deh = MAY. 31 1966 
sie 2 3. Sx & COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-)| & DATE OF BIRTH 3. AGE Tn aa TF UNDER YEAR IF UNDER 24 HRS. 
2 3 Mali fonths eee] OR Hours | Min, 
< = e ite wipoweD [7] pivorcenX)}| Febs 17/1901 
$3 i Goveca gle weap ep KIND OF BUSINESS OR Tis BIRTHPLAGE (tata or Traian COunTD) beac ball CITIZEN OF WHAT 
Ba5--e red npieyest ‘ice Cejiaborer |Oriaae, Maryland A 
ese ge ia i Se 14. JER’S MAIDEN NAME 
38s Se Capt. “Tease Somers Sarah Laara 
z=S = DECEASED EVER INU'S. ARHED FORCEST 16. SOGTAL SECURITY NO. em 
Bee ES fee roe ries CHi@hara A,Disharodn( Dau hter) 
aay fe [tess 2#3_Salish 
Eee gs 18. Ea Ls iui tod pars a er Ig For (8), (0), end (e).I 
I. Wi 
Be = “ IMMEDIATE CAUSE (0), 
£8 3: ~ si DUE TO ; 
58 # Conditions, if any, which jee ee Sener 
SB2 3&6 gava rise to Immediete 
Se a5 eS (®), stoting the (DUE TO 
Lak A underlying at (o. — 
S36 88 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
Ze2 BS 5 PERFORMED? 
BS= 82 /|s Chronic alcoholism Yes [[] No 
iS 2S 35 = Pala eye GAUSE HAS, aI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) = 
=S Ba | CAUSE OF DEATH. 
2 *3 gz ‘| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCGURRED | 206. PLACE OF INJURY (Home, farm.) 20f. (City or town) — County) (state) 
Zee oP 6 Hour a.m, We, Nt whi factory, street, officebidg.,etc.) 
B32 ey 2 ), 19 ot work {J 6! 
EES > ee 21, | certify that | took charge of the remain: oan aa) held an Autopsy [_], Inspection {4 inquiry 7 and in my opinion 
ese 33 death resulted fr Accident |, Suicide » Homicide |, Undetermined manner 
@. 3 s° CHIEF MEDICAL EXAMINER ["] 
ws ers* fa Et M.p, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
= g°e22 r,Farl L,Roye DEPUTY MEDICAL EXAMINER [%) 
5.5853 Rat wR Og Camden Ave A Asbury sy MA, ‘Address (street, city, town, or county) J une_%-—71966 
88s 5= 233. tone ee Zab, DATE THEREOF | 736, NAME OF CEMETERY OR CRENATORY 236. LOCATION (City, town or county) Gtale) 
eaulosd i” ume | 
2 2 


3/1966| Parsons Cencter, \Lisbr bury Maryland _ 
see REGI 


ma. eur: 181) ‘ADORESS 2a. ‘REC'D BY ey TRAR'S, yaar 


HOLLOWAY & COMPANY SALISBURY,MARYLAND ofWIN 6 19661 _[0lorboy Nandy. 


"TS , ) 08S a ee 
ike: 


buniyiet aoisesty 


ny pt eT “7 
v0 ek ce cause Lice. 
“xafore® C50! fay 1qecWamstaot re 
es 
ARS | oT aBAMOE OAABT | fangs r 
UW LOer\SL wet (x sateté pbc 
tet Baar eM Meh, te1edRI (oo nol }oozargul berita® 
Ane wated dee _gtemo? cana aro 
(eddie eoormitiatt.4 Busted a4 Pat ; 
Trpats Bae lyre stiidadtse Saheee RMEATT SA WF 2 sind 
i oO A ab! tyrant 


oyohel Leto 
svA weit co" 


I) Dri fierect, chede sree, ytetemed ewsncet = AAOL\S sank katie 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH-AND RECORDS, 301 W. PRESTON STREET, BALTIMORE aD MARYLAND 


we 
= 


ag Bg i) 7933 CERTIFICATE OF DEATH 07 221 
3 22 s 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 553 a, COUNTY s coun’ 
5 BTS Witom ico ae ase Maryland °° comico 
& =3s 3. CITY OF TOWN GF outside corporate Tinits, | €, LENGTH GF STAY IN 1B || ¢. CITY OR TOWN (Feutslde corporate Tnits, write RURAL and give nearest town) 
aee write RURAL and ans me 
g 22 to Fruitland / 
g 2°83 ; q 
Bes gn a Nai ‘OF HOSPITAL OR Arann (if not in hospital, give street address) || d. STREET ADDRESS 8. I IS RESIDENCE 
So oe 
@: eas ‘in nsale beveeal Kospitaf \_Nein Street, ves] wo Pd 
= 258 Byer ,~ First Middle Last 4 DATE Month Day ‘Year 
= 282 (lype or print) > 2 aH fo, wu Nac ae) il 
B See 5 6. CDLDR DR RACE] 7, married 3. Mes FA E (In_ years |AFUNDER 1 YEAR|IF UNDER 24 HRS. 
2 Ses we ARRIEL NEVER MARRIED [~] P 2 ; aed onthe toe 
g EE hase it hite pvoncen]| Peb> 23.1882 8 ames) Re és 
s 30a, USUAL OCCUPATION Give Kind of work done) 10b. KIND DF BUSINESS OR TABI RTHPLACE Coot & Stew Torn cnt) | 12> CITIZEN OF WHAT 
3 ur Oe Moet of ES ee elken WEE work Farmington, Delawarg, WA, 
3 £e3 13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
= BEE William Masten Esther Smith 
8 3 Sai 
15. WAS DEt ED EVER INU.S. ARMEDFORCES? | 1 
s B25 ¢ gee iow) iiasaiatennaine WOES AFSL ee OWT rele ren oe “Ein Ste 5 
$ 325 Mervland, 2 Be SG 
ze aoe 18. CAUSE DF DEATH [Enter only one cause =F, Tine for ipl, a (b), and ap T INTERVAL BETWEEN 
ee Pi Wi D a 
oy2ke 2 ONE Ey Vs ee Sey 
ESB 35°) 
=o & 1x es 1D Pe! 
gen 53 Cenditions, If any, which birdeleeotid Vea eee 
Baie gave rise to Immediate ( ae 
ge see cause (2), stating the 
85 225 
Zoos underlying cause last. ©. = 
E28 ge & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART (a) 19. WAS AUTDPSY 
202 = 
25825 is yes} No [> 
ee = 2, RECIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of fem 18.) 4 
3 
Be i (IF EITHER, NOTH JEDICAL EXAMINER) 
ae: 3 | 20s. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm.) 20f. (City or town) (county) Gtatey 
s 5 
Se 5 Hour am, Manat nema factory, street, officebidg., etc.) 
28 FS p.m, 19 at work] at work. = 
ze 21. I certify that (I) epee ey aes the ae ed from. Z. Wits tow<// __, 19. GO, that (I) 4wertast 
£5 saw the deceased alive on. and that death pccurred at=< 2M, from the causes and on the ¢ date stated above. 
he a. § Peg Za. 7 i- DATE SIGNED 
on \TTENDING “MED. STAFF my 
Pe NOLLZ Vee y. wo, BIS. pinector (] pays. [1 A FILE 
se Zee. PYSICANS 22d. KODRESS 
a5 ™) Dr, Hubert RB. White Jr, | Fruitiend, Maryland, 
23 $=) — 
£3 23a, BURIAL, GREMATIDN,| | 23b. DATE THEREOF 23¢. NAME OF CEMETERY ‘OR CREMATORY “i LOCATION (City, town or county) (State) 
ca 


Bupyey Sem | May 14,1966. eet Vcd Mem. Park,| Salisbury, Maryland. 
24. OTL DIRECTOR ya. REC'D BY 17 1966 ‘25b. REGISTRAR’S SIGNATURE 


iolloway & Co. Salisbury, “Waryland, | MAY 7 196 


a 
3 
5 
S 
£ 
3 
z 
a 
= 


pletely 
carbon 


ermit. Then ple 
and ii 


pamiticnh or removal, 


by the attending physi 


ransit 


yr attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
e 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to buri 


director, page 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 299 


3732 CERTIFICATE OF DEATH 
“1, PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased ! Institution: Residence before admission) 
a, COUNTY SI. aa Br coUNTY 
L7CO. MARYLAND and omerset 
B. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH GF STAY IN 1B || c. fry. ‘OR TOWN (if outside corporate limits, write RURAL aes nearest town) 
‘write RURAL and glve nearest town) 
Princess Anne 
‘, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Os igarspaee 
CENNSLLA _GCiAEfpl HoSw, ves(]_no 
3 R38 qa First Middle Last 4 oe Month Day Year 
Cypeorprint) 2 £ 0 f/f EYE n): HEATH 9 le 
5. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [-] a Shieh, i bine r 'AGE (In years FUNDER 1 YEAR FUNDER 24 HRS, 
te e lace day) [Months | Days | Hours | Min, 
E EGK Oo _|_woowen Fj Divorced [] 16/9 
‘10a, USUAL OCCUP/ 
0a, USUAL euro ave al 1B. KIND OF BUSINESS OR ig Ee County & i a fat any IZ CITIZEN OF WHAT 
ired House tite Maryland A 
13, FATHER'S NAME Th TS MAIDEN NAME 
Henjemin Ballard fllen Tilghman 


‘17. INFORMANT ‘Address 
Norman Stevnson,Princess Anne ,Md 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) fehre ree ote | 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and fc). 7 | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 (iby Pipl 
IMMEDIATE CAUSE (2) 16 \ 


DUE TO 
Conditions, If any, which ©). 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


(0). 

& | Parris. THER STGNIF ERT CONDITTONS CONTR HUTINE TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN NPAT IVa 18. “WAS AUTOPSY 
= PERFO! 
3 yes [} aes 
i: | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18) 
& | OR CONTRIBUTING [) CAUSE OF TH 
$5 | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) County) ‘Grate 
a Hour a.m. While — Not while factory, street, office bidg., etc.) 
= .m 19 jat work{_] et work 

21 | certify that (D (this hospta attended the deceased fro o& 19S to. = 19€2Z that) wre) last 


saw the deceased alive on. 19! ‘and that death occurred af2_AM, from the causes and on the date stated above. 


2s. SIGNATURE = ‘Zab. DATE SIGNED 
be OS™ ano gem gto 1 EL 7 22 -SE 
‘2c. “PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
a ay if iret | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (State) 
eat | 6/1/66 John Wesley eaters? Maryland 
= FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR] 250. REGISTRAR'S SIGNATURE 
William H.James Jr.Princess Anne,Md | JUN 1 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2) 


a 07733. CERTIFICATE OF DEATH 04723 
2e 1 Lee ‘OF OEATH > 2 USUAL RESIOENCE ( (Where deceased lived, If institution: Residence before admission) 
23 a. COU! ¢ a. STAT! b. CDUNTY ; wa 
2 ng biteeck Pa) manavo_||__* De Ay ARE SseEX 
bet} ‘b. CITY DR we UGE Hapeate aguas) limits, c. LENGTH GF STAY IN 1b || "c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
38 oe: Lite SeQrmeeRD $b~: 

3 s a \ME OF HOSPITAL TION (if not in hospital, give oh address) || d. STREET ADDRESS @. 1S RESIDENCE 
2 Tos y en . oe | ON A FARM? 
z Casilla, baeril” 530 N. AiLcuiPs Si ves] nol 
237 = BENE oh First Middle Last. 4. DATE Month: Day Year 

35 tere SCOTT MICH AERA ely Cf | 

oe 


Sin atal eanitht 
5 SEK . COLOR OR RACE )7, ManieD [~] NEVER MARRIED [=}| & DATE DF BIRTH AGE (in years [IF UDOER1 VEARTFUNDER 24 HRS 
yp test Srkéen [rons |-osye"| Hours |. Min 
ale ke, wiopwen [] pivorced 7) | 27, g Metis dase lhe 2 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO DF BUSINESS OR [. BIRTHPLACE [var & State, or foreign country) | 12. CiTizt WHAT 

during most of working Ii Hfe, even if retired) INOUSTRY ay NACE COUNTRY? 
{NEAT m ARYUAND 


= S ‘13. FATHER’S Ni 14. MOTHER'S MAIDEN NAME 

Ze ROBERT ALLEN sTuBtiereu| SYLVIA HUI PHREYS 

"ea s Ce ee eee 16. SDCIAL SECURITY NO. | 17. INFDRMANT aay ‘Address 

5s 07 | a NONE [Roget 0. STBGLER EL. SEARO VEL 


-transit 
I, crema 


18. CAUSE OF DEATH (Enter only one cayeg per line for (a), (b), and (@).1 TNTERYAL BETWEEN 
PART |, DEATH WAS CAUSEO BY: 3 Pe le 
o ~ IMMEGIATE CAUSE (2) 
/ DUE TO 4 


Conditions, if any, which w. 


gave rise to immediate 

cause (a), stating the ( OVE TD : oe ~ 

underlying cause last, ©. vic J0_¥ } 

| PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIB TING TD DEATH BUT NDT RELATED) THE TERMINAL DISEASE CONDITIDN GIVEN INPART (6) rr Was aurorsy 
, yes] NDE} 


20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HDW INJURY OCCURREO. (Enter nature of injury In Part | or Part 11 of Item 18) 
‘OR CONTRIBUTING [ CAUSE OF DEATH 
(OF EITHER, NDTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURREO 


208. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) tate) 
Hour a.m. While, @sitlet While factory, street, office bidg.,etc.) 
A 19__|at work) “at work’ C1 


21. | certify that (I) (this hospital) attended the deceased from. , 19 tb. Y that (I) (we) last 
saw the deceased alive, i9hh, and that death occurred at33 i, from the causes and on the date stated above. 
(RE 


MEDICAL CERTIFICATION 


22a. SIGI ee DAJE SIGNI 
/ : WH mo. AIO Hiker RE Oo] Wy Tee 
‘22¢. PHYSICIAN’S: vA ‘s 22d. ADDRESS 
MOSS. Auoeeaniv | SAU S402 Maa 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


director, page 3 should be detached for use as the burial- 


should be filed with the State Dept. of Health prior to bu 


REMATION,] 23b. DATE THEREOF if 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or =o (State) 


REMOVAL (Specty) Gu, Brave, Cem ETI BLQoEs DE WE 
INERAL MRECTDR 


HN Wditaen.Senestn or. NAE0 68. fonda Dagee 
pat = 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Then please remove carbon papers. 


mit. 


cremation, or removal, and in any event, within 72 ho 


id by the attending physician and completely 


transit 


or attending physician. 


ficate has been 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07736 CERTIFICATE OF DEATH 07724 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
arc a, STATE b. COUNTY 
Wicomico LAND Maryland Wicomico 
b. Ne A a if nena limits, ‘ant ‘OF STAY Te G. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Sata sbur: i. hs Salisbury / 
@. NAME OF HOSPITAL OR STOTT (if not in hospital, give street address) || 'd. STREET ADDRESS ay hs 
Pen,Gen,. Hospital 105 West Phila,Ave. | vesC] no 
3. Le First Middle Last 4. ed Month Day Year 
| _(iype or print) CARRIE JAMES SULLIVAN | DEATH MAY 7th 1966 
5. SEX 6. COLOR OR RACE ‘8. DATE OF BIRTH 


7, MARRIED 7. MARRIED [39 NEVER MARRIED [_] 9. AGE ao 


AGE (in TFUNDER 1 YEAR|IF UNDER 244RS. 
th: He Min, 
Female _| White _|“wooweot] _oworcoC]| April. 7/1905 | 61 ys. || O” | "| 
10b. bal EUSINESS OR ‘LL BIRTHPLACE (County & State, or forelon =| 12, GTIZER OF WHAT 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


House wife None Delmar Delaware 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Hearn Ida Davis 


(Yess oon) [tetewerdtectn ni tag cnn! SE Yrs Hernan Le Su}1ivagt Hiisband)105 West 


] 18. CAUSE OF [Enter only one cause per line for (a), (b), and (c).1 ad mL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (3), ot Otins wetk a oce c. 


DUE TO —— 
Raia if any, which wn} AYCH Ou 


gave rise to Immediate 
Itecivsclerote Heact ‘Diseese | 


cause (a), stating the ( DUE TO 


underlying cause last, io} 
| PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Re ie) is. WAS AUTOPSY 


ERFORMED? 


yes] Ni 


SE OF 
GF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm.) 20%. (City or town) (County) (State) 
Hour a White: Not While factory, street, office bidg., etc.) 


x at work 
2M rea that (I) (this hospital) attended the deceased from__—, > ep ee that (1) (we) last 
saw the deceased alive on. cod and that death 0 anal at_—? "Mf trofn the causes and on the date stated above. 


“20a; ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of Item 18.) 
OR CONTRIBUTING (1) CAU: 


‘MEDICAL une 


22a. SIGNATUI 22b. DATE SIGNED 
PS: C La) ys Hm HB oliay 7/1966 

22c. PHYSICIAN'S: ie “ADDRESS 

|__™* BY, Thomas C.Hi12 | "Pine Bluff Road Salisbury, Ma. 
23a. B ‘BURIAL, Cire au . DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (City, town or county) (State) 

Ree” ley TPods| ticontcet Memorial Parke ‘Salisbury, Maryland 
(24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR | 25D. REGIS TRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURYMARYLAND | oaMAY 1.9 {966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


at 


Page 4 may be retained by the hospital or attending physician. 


~ 
mn 


filled in by the funeral 


id completely 
femove carbon papers. Pages 1 and 


in any event, within 72 hours after deat! 


Then 


cremation, or removal, af 


‘ 
2 
z 


director, page 3 should be detached for use as the but 
should be filed with the State Dept. of Health prior to bu 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
} DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07235 ae Ca g_SERTIFICATE OF DEATH 04725 


1 PLAGE: oF OEATH “SUAERESIDENCE (Wee decased lve, Winsitatlns Residene before Geet! 


waa ||" WARYLAND SOWERSET 


40 
b cinta TOWN (if outside cory ergs ¢. LENGTH OF STAY IN Ib ||". CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest 
U PRINCESS ANNE / 
EOF HOSPITAL OR INSTITPTION (if not In hospital, give street address) || d. STREET ADDRESS 


©. IS RESIDENCE 
‘ON A FARM? 


70 Pew yy S DLA Cemehhe pep lA Bens Deet nol) 
oars i Last 4. DATE ‘Month Oay Year 
OECEASED OF 
| _Ciype or print) Gal hok | OEATH (3-190 6 
5. SEK ©. COLOR OF RACE | 7. mannico [sy NEVER a CAE BRT Saat AGE ft poarg(E ONDE YEAR TF ONDER 24, 
™ ») {Months | Days | Hours | Min. 
Hr 4 eElW Z= | wooweo [} Divorceo [-] EPT, 19.1909 si" ais 7 
USUAL OCCUPATION (lve Kinda warkdone) 105. Kino OF BUSINESS OR TE, BIRTHPLACE (Gounty & State, or foreian country) | 12, CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY. “4 COUNTRY? 
‘ARMING PRINCESS ANNE, MD. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| ROBERT _TARLOR ROSA TAYLOR 
15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIAL SECURTTYNO, | 17. INFORMANT Raaress 
(Yes, no, oF unkown) ee stake ees, vice) 
RS LOTTIE TAYLOR 2M De 
18. CAUSE OF OEATH [Entor only one cau: Tine for a) ®, es: = 5 We ce inocoeaT 
Ea |, O£ATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (2). eey Feel a, is 10 - 
¥ A DUE TO 
Conditions, If any, which es 


gave rise to immediate 
cause (a), stating the ( DUE TO 
e last. 


(o)__ 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONOITION GIVEN INPART (a) ]19. “Was auTorsy 
oO é YES ial ine 

= 20a. ACCTOENT WAS UNOERLYING ‘20b.” OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 

&] OR CONTRIBUTING [} CAUSE OF 01 

© | (IF EITHER, NOT! IEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Oay, Year | 20d, INJURY OCCURRED 206. PLACE OF INJURY (ome farm.) 20F. (City or town) ‘County Gate) 

S Hour a.m. White = Not While factory, street, officebidg., etc.) 

= pam. 19__latworkL] at work’ C1 

21. I certify that () (his-hospitel) attended the deegas d from. 2 >=, 19 £&, to -/>_, 194, that (D dwertast 
saw the receeet alive 01 and that death occurred 3M, from the causes and on the date stated above. 
| 22a. SIGNI ee ATE SIGNED 
~ jee ‘MED. ‘STAFF 
G bE EE, t. D. pinecror () Pays. [} 
/ 726. PHYSICIAN'S "Hee WOTRESS 
al (ype) 
23a. Bee | "230, DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (State) 
cy) 

Q|__“BORTAY |5/18/1966 | ALLEN CEMETERY ALLEN, MARYLAND 

24, FUNERAL DIRECTOR ‘ADDRESS 715 BY REGISTRAR | 255, REGISTRAR'S SIGNATURE 
‘| LEVIN R. WILSON PRINCESS. ANNE, MD. | a 19 1966 ferbsg mage ki. 


TO HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€: 


ana CERTIFICATE OF DEATH _ 07726 
3 = a ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi 
ict ie : Wicomico Prem STATE Maryland > SUNY Queen Anne's 
ae b cHyo oe ne NF outside corporate limits, . LENGTH OF STAY IN Ib ||c. CITY DR TOWN (If outslde corporate limits, write RURAL end give nearest town) 
2, id_give nearest town) , 
gs "Salisbu: ry ho Days Centreville! ’'-: Page 
23 ‘NAME OF HOSPITAL OR INSTITUTION (if notin hospital, give street address) || d. STREET ADDRESS 61S RESIDENCE, 
a = 9/\ Deer's Head State Hospital,Salisbury,Md.|| Rt. 2, Box 121-A ves] No 
Bs 3. NAME OF 5 Z 
= 2 NAME OF First Middle Tast pare ‘Month Day Year 
oe Clype or print) Blanche E Teat. DEATH ae 9 19 66 
BS 5. SEX 6. COLOR DR RACE | 7, MARRIED To RRIED &_ DATE OF BIRTH ‘ars [IF UNDER 1 YEAR|IF UNDER 24HRS. 
Bis maHlEs| [Months | Days | Hours . 
z 
& 


br sd 
Female Negro wipoweD [[] DivorceD [-] Aa 1. Ofbts be BF 
Toa. a USUAL OCCUPATION clecemasT | 0b. FN. wa BUSINESS OR te, 


: mati} ‘12. CITIZEN OF WHAT 
during most pf Working life, even If retired) cone 7 > 
13.” FATHER’S NAME : 
Kegtirhiw2 Lit? 
ay a | ane = oe we 16. SOCIAL SECURITYNO. | 17. Lens Tete OnlorLhe, 
br sient) 7 2A Fi, ; Sul 


, cremation, or removal, and in any event, within 72 hours after deat 


l-transit permit. Then please remove carbon papers. Pages 1 and 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).7 | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET ANSE 
IMMEDIATE CAUSE (2) Coronary thrombosis 
42ol DUE TO ’ : 
Cenditions, if any, which 0) Arteriosclerdtic cardiovasculor disease Years 


gave rise to Immediate 
cause (2), stating the ¢ DUE TD 
underlying cause last. 


IN: The law requires that the death certifica 


(c). 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDTRELATED 10 THE TERMINAL DISEASECDNDITION GIVENINPARTI(@) [19 Gye PE ala 
ols Diabetes mellitus ves [] ND 
~ |E [20a, ACGIDENT was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [> CAUSE DF DEATH 

& | GF Ettuen, NOTIFY MEDICAL EXAMINER) 

| 2c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| Z0T. (City or town) ‘County Grate) 

rt Hour am. While _— Not While factory, street, office bidg., etc.) 

ed p.m. at work(_] at work. J} 


do. 19. , that (D) (we) last 


21. | certify that (I) (this hospital), attended the Aarepy ed from, 
|, from the causes and pn the date stated above. 


saw the deceased alivt and that death occurred a 


‘22a. SIGNATURE |” DATE SIGNED 
mp. Avs "°]_Bintoror CJ pve (4) 5/10/66 
! 22c. RAE ‘22d. ADDRESS 
| Ne) L. V. Maldve, M. D. Deer's Head State Hospital,Salisbury,Md, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to buri 


L, CREMATION,| 236,_DATE THEREDF 
WAL, (Specify), 


5 14 woe | sealers é Ze Lond Ce b.. Fea a: 
Machel Las me ld | MAY 16. 1966 fleorbn udp 


3 
a 
om 
a 
> 


a 


= 
= 
FI 


e. 
We funeral 


3 


ja’ 
PM3. Page 5 may be 


2, and 
ith the State Department 


jithin 72 hours after death. 


ee 
o 


ncil in ttem 18. Give Pa; 
Examiner's Office along with 


” in pet 


pene 


director. Page 4 should be forwarded to the Chief Medica! 


retained for your files. 


cremation, or removal, and in any 


EXAMINER: This etn) Eecstst be executed within 24 hours after death. If any del: 
e word “j 


certificate, writing 


re 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 
of Health or its designated agent, prior to burial, 


TO DEPUTY ME! 
Please execu 


s 

2 
ai 
= 
fs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND. RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 q 737 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE, GF SETH > 3 ]| 2 USUAL RESIDENCE (Where d i Residence before admission) 
Wicomico wane || “SF  Maryiana ”°" Wicomico 
B. CITY OR TOWN (if outside uporsie limits, c. LENGTH DF STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write hia." and 1 ne town) 
elisbury Fruitland 4 / 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS e TS RESIDENCE 
Railroad Ave,(Pa,Railroad Bldg) Camden Ave Ext. vesC} nol 
3. RAME OF First Middle Test 4 DATSUN Month ‘Day Year 
Gype or print) oriIs DASHTELL _ THOMAS Beate = MAY 15th 1966 
SEX 6. COLOR OR RACE 7, MaRRiED [NEVER MARRIEO[]| & OATE OF BIR a fore [IF UNOER 1 YEARIF UNOER 24 HRS. 


at birt 


Male White Widoweof] _pivorceo | JUne 8/1903 : i aca fs 
tay ered a if eres Tork oe TOE. FIND, ha BUSINESS OR TH BIRTHPLACE (Stete or forelgn country) 12, GOTTEN OF WHAT 
10) Loyee=Guard=Fro en Food Plant |Somerset Co., Maryland USA 
FATHER'S 34, MOTHER'S MATDEN NAME 


Williem James Thomes Nellie Dashiell 


Tt ‘SECURITY NO. 


20-10-8272 


e)P,0-B.#92 


ee 


PART 1. DEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (e). 


Conditions, Mf eny, which rs 
geve risa to Immediate 

couse (a), steting the ¢ DUE TO 
underlying cause lest, @. 
PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(8) 


a 78. WAS AUpoPsY 
3 PERFQRIMED? 
s YES no [] 
= | 20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) “ag 
| PRIMARY Cor CONTRIBUTING C) 
§5 | CAUSE OF DEATH. 
% | 20c. TINE DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJUR' 20F. (City or town) ‘(ounty) 
3 Hour a.m, While, — Not While ‘ 
2 bum, a9__lat work] “at work’ CJ 
21. I certify that | took charge of the remains described above, held an Autopsy |, _Inspection (xX), Inquiry ‘Xi, and in my opinion 
death resulted. Natural causes PC], Accident , Suicide |, Homicide [_], Undetermined manner 
CHIEF MEOICAL EXAMINER 
hate Mp, ASSISTANT MEOICAL EXAMINER ["] 22, DATE SIGNED 
* DEPUTY MEOICAL EXAMINER [3] 
EXAMINER'S : —---— --———. 70 
| aM on Address (Street, city, town, or county) Ms /1966 _ 
238. BURIAL CREMATION 23D, DATE THEREOF be NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
y) Vr: 
St tay 17/1966 Wicomico Memorial Park sel1sbury Maryland 
ESS 25b. REGISTRAR’S SIGNATURE 


24, FUNERAL OIRECTOR ‘ROORESS | 75a. REC’O BY REGISTRI 


| HOLLOWAY & COMPANY SALISBURY,MARYLAND| MAY 17 1966 | f>Cerbag Jectpe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


24 haurs after death @... is 


FOR STATE 079738 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07728 
HEALTH DEPT. [7 piace oF peat 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY < 0. STATE b. COUNTY 2 : 
2 % Wicomico MARYLAND Maryland Wicomico 
ae A | B. CY OR TOWN a ‘outside corparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
2 2 wate RURAL a ve mere oy] i ; A 4 
5 esterville lifetime Jesterville sal 
“i d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. Ly RSDENE 
Py YES NO 
: . ed First Middle Lost li Cae ‘Month Day Yeor 
: RRASED LEVIN RODNEY oF a 529-66 
6 S. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED. thes Vi ay [' y ‘In years TFUNDER 1 YEAR] TF UNDER 24 HRS_ 
ne th sen) Manths | Days | Hours ] Min 
= Male AA wioowen [] DiVvORCED ale 
€ 100. Lesa een a ‘kind af work dane 10b. KIND OF BUSINESS OR i} i PLACE 13 ar ‘Al £ ri CITIZEN OF WHAT 
2 dori a le, even if retired) INDUSTRY Maryl: 
© laterman faryland E 


TE. FATBR'S NAME 
Ra, s Juwner 


1s Bar EVER IN US. ARMED FORCES? 16: SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(IF yes give wor or dates of service 
—-—_ pe estaba 


14. )THER'S MAIDEN NAME 
KS 2 D 4 
INFORMANT: = told 
J ae 


18. CAUSE OF DEATH (Enter only one cause per fine for (a)fp), and (c)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4a0] DUE TO 
Conditions, if ony, which gove o 
rise to immediate cause (a) 
stating the underlying cause peaks 
SS ee ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
ves NO 


20. (City ar town) (County) (Stote) 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part It of item 18.) 
PRIMARY Cl ar CONTRIBUTING 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED 
Hour a.m. While Not While 
atwark CJ atwork OI 


jack chorge of the remains-escribed obove, held an Autopsy [_], Inspection [K], Inquiry [2], ond in my opinion 
Naturalgauses a teste 1. Suicide (J, Homicide J, Undetermined manner 

CHIE MEDICAL EXAMINER 
up, ASSISTANT MEDICAL EXAMINER 1] 22 DATE sotes) 


DEPUTY MEDICAL EXAMINER May 10, 1966 


‘Address (Street, city, tawn, or county) 


se 

AH (County) {Stote} 

hv Mea pliecre ie, [Md 
He REGISIRAI (06V2 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg, et.) 


MEDICAL CERTIFICATION 


d for your files 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages 1ond2 with the State Depart 


ay 


shi Md 


Bi ora ] ss 
( ic, NAME a OR CREMATORY ; 
iy) val 5 Md- Sa, RECD BI 
=, 9! wie 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


Health ar its designated agent, priar to burial, crematian, ar remaval, and in any event within 72 haurs aft¢r 


necessary, 
5 may be ret 


Bo. BURIAL CREMATION, THEREOF, 


f 3 yes Speci 


Bb,_Df 


TO DEPUTY ea. EXAMINER: This certificate should be executed wi 


VR AISME (5) { 
6M 1/66 


= 
m 
=z 
a 
=x 
=] 
m 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. . is 


in Item 18. Give Poges 1, 2, and 3 to 
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‘s 
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s 
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Fe 
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ce 
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g the word “pending 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 


1. PLACE OF DEATH 
a COUNTY 2 . 
Wicomico 


0. STATE Mary lan a b. 


MARYLAND 


72. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissi 


COUNTY 
wi Kent 


BY, 


b. CITY OR TOWN (If outside corporate limits, 
‘write RURAL ond give neorest town) 


alls: 


¢ LENGTH OF STAY IN Ib 
Lena 


Lh d- 


© CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, gi 
Peninsula General Hospital 


Ga 
jive street address) d, STREET ADDRESS 


RES 
* ON A FARM? 
yes [J no 


SIDENCE 


's Office lang with farm PM3. Page 
6 land 2 with the State Department of 
ny event within 72 hours ofter death. 


TRAE OF Fist Middle Tost + pate Wonth Doy Year 
(ype oF print) DAVID He WALTERS | DEATH 5-18-66 9 
5. SK T COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [XJ] & OATE OF BIRTH AGE in ens [FORDE YER FUN 
Male W ] ae ana Bl 11-18-46 [E en Months | Days} Raurs | Mi 
TOa, USUAL OCCUPATION (Give Kind af work dane] 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign caunmy) Te CIZEN OF WHAT 
dungeon een ete) lis ER ant Ma. Is ny? 


T3” FATHER'S NAME 


Addie H. Walters. 


14. MOTHER'S MAIDEN NAME 


Clara Virginia Davis. 


15 ten | INUS. ARMED FORCES? 


(es, no, or unknawn) {lf yes give war or dates of service 


17, INFORMANT 
[Addie H. Walters, 


T6. SOCIAL SECURITY NO. 


216-48-6048 


‘Address 


Galena, Md. 21635 


PART |. DEATH WAS CAUSED BY: ' 
IMMEDIATE CAUSE (a) 
91 


DUE To 
Canditians, if ony, which gove 


: (b) 
fise ta immediote couse (0) 

stating the underlying cause (OVE TO 
a 0 


1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (<)) 


Crushed chest and abdomen 


INTERVAL BETWEEN 
‘ONSET AND DEATH 
one hour 


| 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


19, WAS A 


i 


YES 


WTOPSY 


PERFORMED? 


‘20a. EXTERNAL CAUSE WAS 
PRIMARY C&Xor CONTRIBUTING (J 
CAUSE OF DEATH. 


‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 1B.) 
Driver of auto which collided with another vehicle. 


MEDICAL CERTIFICATION 


0c. TIME, OF INJURY Month, Doy, Yeor 
Hour om. 


Ry 
G 


ak charge of the remains described a 
Natural causes 


20d. INJURY OCCURRED 20. 
While — Not While 


otwork LI ot work 


‘We. ae OF era one form, 
I, I 
Rowts"BO" ep) 
bove, held an Autapsy {_], 
Accident [XJ], Suicide (J, 


MO. 


ia} 
Gd 


Inspection [XJ, 


Oo. 


CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL ExAMINER [7] 


DEPUTY MEDICAL EXAMINER 
Address (Street, city, tawn, ar caunty) 


(iy oF town) 


(County) 


iota) 


Worcester, Md. 


and in m 


Tnauiry (3 


Hamicide (J, Undetermined manner [_} 


y apinion 


22. DATE SIGNED 


May 19, 


1966 
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Health or its designated agent, prior to burial, cremation, ar removal, 


A 
\ 
R 


VR AISME (5) 
6M 1/66 


‘2c. NAME OF CEMETERY OR CREMATORY 
Galena Cemetery 


Galena, 


Wd. LOCATION (City or Town) 


(Cavniy) 
Kent Co; 


sd 
(Gta 


Md. 


old AY 2.4 


25a. RECD BY REGISTRAR ‘25. REGISTRARS SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been 


i) 


id in by the funeral 
es 1 and. 


in 72 hours after de; 


papers. Page 


seat 


lease remove 


ransit permit. 


ied by the Sete Physician and cor 
en 
|, cremation, or removal, and in any e 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


vr is (4) \\ 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07760 CERTIFICATE OF DEATH t = 
re ee Wicomico = 2 ere wecr, ‘(Where ‘deceased lived, If institution: Tehieas ‘before admission) 
is a Maryland »°OUNTY Wicomic 
b. CITY DR TOWN (if outside corporate limits, agra, OF STI Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Salteeypye give nearest town) | Ae ™, dp We ats Frat tland, J 
(eS Se On in hospital, give Z66 address) || d. STREET ADDRESS | e. 1S RESIDENCE: 
F -G. Hospt. Main Street, yes) no] 
3. WOME DF L First Middle Last 4. vee Month Day ‘Year 
Cope or erin) yda Roberta Wheatley pen May 6. 19 66, 
5. _SEX 6. CDLOR OR RACE | 7, MarnieD [—] NEVER MARRIED[—]| & DATE OF BIRTH ~[S-AGE (In years | IF UNDER 1 YEAR |IF UNDER 2 
Female | White ee roel Jan,20,1888, | 9B"" eda Bical aie 
Toa, USUAL cr alee Kindef work done] 100, KIND OF BUSINESS OR TL BIRTHPLACE (County & State, ot frei county) | 42. CITIZEN OF WHAT 
FIG LP we Me poe AU athe Marion Station, Ma, | USSUR. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Townrend Emily Adams 
CR WASDECEASED EVERINUS. ARMEDFORCES? 16. SOCIALSECURITYNG. | 17. INFORMANT ‘Rddress 
ree | 288_20 7540 Mr, Graydon H, Heeb ek 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).2 ‘eS*sCINTERVAL BETWEEN | 


PART I. DEATH WAS CAL ce ‘ONSET AND DEATH 


USED 
IMMEDIATE CAUSE Mig fbranmece Ea ee is 


DUE TO 
Conditions, If any, which ees (@ £3 Alec Tv iv 
gave rise to immediate 

cause (a), stating the ( DUE 7 
underlying cause (©). 


‘PART IJ. DTHER SIGNIFICANT CONDIT IDNS CONTRIDUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. - WAS AUTOPSY 
PERFORMED? 


yes [] Nok} 


208, | ACCIDENT WAS UNDERLYING), | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 


CONTRIB CAUSE 
(UF EVTHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME DF INJURY Month, Day, Year | 


‘MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ‘Gtate) 
Hour a.m. vie, Not while factory, street, office bidg., etc.) 


Bu 19 at work [_] at w 


21. Teertity that (1) (this hospital) attended the deceased from_Qc { wo» 2924, 196", that (I) (we) last 


saw the deceased alive pn_?M12~ ¢ __19¢¢ _, and that death occurred rent “from the causes and on the date stated above. 
Pa aes | ‘22d. DATE SIGNED 


is nas do Od), ft, Mo. mee” Oo Dinteror [1] pas. 11! 5/9/66 
| NAME (Type) te Stedman WH. Smith | Saiftsbury , Maryland, 3 
23a, BURIAL, CEgflead 236. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMpYay Gergely | May8.1966. Wicomico Mem, Park, Salisbury, Ws Maryland. 


24 poe DIRECTOR ‘ADDRESS 258. REC'D BY REGISTRAR | 25b. Rl Yederstane tne 


Holloway = Co. Salisbury, Marylands | oe MAY 10 19 6 fOhonba Yuecpe 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


=) 07 74h CERTIFICATE OF DEATH V7734 
228 1. PLAGE OF DEATH 5 SRR CSTDSRCE Cicasaaieg natin RIE wee 3a admission) 
= a, STATE b. COUNTY 
27s le; aml MARYLAND HM) PL VLAND WiC 20, Co 
Cd i cr R TOWN (if outside corporate: limits, ‘c. LENGTH GF STAY IN 1b || c. CITY OR TOWN Gf outside corporate limits, write RURAL and give nearest town) 
Bee eae, give nearest town) | 22 De LA 
g 
¢ 
Sen NAME OF HOSPITAL DRANSTITUTION (if notin hospital, give street address OR ST Pua = RepRee 
2an z 
ees MNSLLA WOT Ol aspuT# 77 ves]_nop 
Sse NAME DF A 
Sse [> waeoe First dale ae “Date = bi 
252 (Type or print) VES beau (77 7) 19 
Bee 3S ©. COLOR DR RACE | 7, MARRIED [-] NEVER MARRIED [] My, Le on OF BIRTH 3 AGE (a nh rer Sa JFUNOER 2a 
3 s - 
Se CH ALL WHITE WIDOWED oworceo | / /o- 1G- -f887 
Te hele eae Give Kind of er ‘10b. KIND DF BUSINESS OR | Ti. BIRTHPLACE ‘(County & State, or foreign =a) 12. Coe DF WHAT 
wren i retires 
Mig Rf. LSP fl £ Bi 
14.” MOTHER’ a NAME 


TS. FATHER'S NAME 


J BRADLE, fp IDA ZAk Wolk 
|.$. ARMED FORCES? | 16. St ly 0. | 17. INFORMANT 


‘Address 


GARY VAITE Mth Dest 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Ves ger unkown) {cites evar caesar src) 
—— 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).J 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE ‘@). 

4 K DUE TO 
Conditions, If any, which 0). 

gave rise to immediate > 

cause (a), stating the ( SUE TD 

underlying cause last, 


ps 


should be filed with the State Dept. of Health prior to burial, cremation, or remové 


(o). 

& | PARTI. OTHER SIGNIFICANT CONDI [ONS GONTHIGUTING TO DEATH GUT NOT RELATED TO THE TENWINAL DISEASE CONDITION GIVEN INPARTI@y 19, WAS AUTOPSY 
O}F Ou FORMED? 

és Arterioscler he Heart Distese,  witk passive echokves Eno 

$ | 20a. ACCIDENT WAS UNDERLYING ‘2b. DESORIBE HOW INJURY OCCURRED. (Enter nature of infury in Part 1 or Part 11 of tem 18.) 

&] OR CONTRIBUTING [-] CAUSE OF DEATH 

‘| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z “20c. TIME OF INJURY Month, Day, Year i] ‘20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20. (City or town) (County) (State) 

g Hilts Ger wt, Nat ite factory, street, officabidg., etc.) 

= an atwork[} at 

21. I certify that (I) @hiseheepitel) attended the de =" fro1 


wo Mae, AE. 19 that (D we) last 
pecurred on, from the chuses and on the date stated above. 


‘2b. DATE SIGNED 


% . ‘STAFF 
@. } mo. Bwve"S (—intctor C]_ PINs. gl _m AY 1966 
22c, PHYSICIAN'S: ‘22d. ADDRESS 

fi NAME. (Type) | 


saw the deceased alive o1 AY 19 and that dea! 
22a. S(GHAT} 


Page 4 may be retained by the hospital or attending physician. 
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director, page 3 should be detached for use as the bul 


“sah Spam Zap, DATE THEREDF | 3c. NAME OF CEMETERY OR-OREMALORY— 23d. LOCATION (City, town or county) (tate) 


os 2 ha aA fy. ke RtOw WAR ZG iets water 


EU Mpa Lines thd pap. 


= 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q ‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys) 


2. 


completely filled in by the funeral 
a 


jove carbon papers. Pages 1 


id 


es 


yermit. 


VR AIS (4) 


15M 


464 


Then pl 


p 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit 


iny event, within 72 hours after, 


ah 


AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ERTIFICATE OF DEATH U¢932 ) 
PLAGE a, ‘OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admizsion) 


i ). STATE! ‘b. COUNTY 
Yesrmsce MARYLAND Se Nels uty Somerset 


B. CITY OR TOWN (If outside coxparat init ¢. LENGTH OF STAY IN 1 ||"c. CITY OR TOWN (if outside corporate limits, wrlte RURAL end give nearest town) 
write RURAL end give neares: 


5 Princess Anne tha 2 


. gc ieeies ca REAR STATE DEPARTMENT OF HEALTH 


A, 
CNAME OF Hos TAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS . 1S RESIDENCE 
h y) yi S. Somerset Ave aera 
%o 19 $ulA Cenefal aspifAal ¢ D . vesL] not 
3. paras First Middle ‘Last 4. DATE Month Day Year 
fete. vie 1 ton) La 2 ae 
5. SEX COLOR OR RACE | 7, oma NEVER MARRIED [| & ne OF Shen > TAGE {Ih Yeare| IF UNDER YEAR TIF UNDER 24 HRS, 
| i any Months | Days | Hours | Min. 


Lhe ct dthite wipowen [7] vivorceo] May 8, 1892 cs | | 
Ja. BSUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR iL STATA ‘(County & State, or foreign chair 12. CITIZEN OF WHAT 
uringsmyogt af avarking, Ife, even If retired) | INDUSTRY Some rset Co o Md Z | ct NP 
13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
George W. Wilson Mamie Nutter 
Lahore wera Pi Ue estulatie 4238) 16. SOCIALSECURITYNO. | 17. INFORMANT ; ‘Address 
yes [ete t 216-05-7626| Mrs. Sue Wilson, Princess Anne, Md. 


‘18. CAUSE OF DEATH [Enter only one cause pep linefor (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a . E. [2 Aer ro oaBst ee DEATH 


es CAUSE (a) pn. 


catia ah ay, le om Ze cede Wir i$ 4 2, ze 
ave rise to 1 
i imme i Jperfen SMe eles lerre'S¢, bev SIie Gcs MY. Diccas ears - 


cause (a), stating the 

underlying cause last, 

CONPRIBUTING TO DEATH BUTNOTRELATED eee) pulp a ila te P. 18. Was. ny 
Seine see bee Ponte Yes a no [7 

208, ACCIDI 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert HI of Item 18.) 

OR CONTRIBUTING » CAUSE a TH 

(IF EITHER, NOTH IEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INI RY ome, farm 
Hour a.m. Not While factory, street, 0! jbidg., etc.) 
5. at work C] 


20%. (City or town) (County) (state) 


‘MEDICAL CERTIFICATION 


WZ t 1924, that () (we) last 
and that deathAccurréd a |, from the cduses/and on the date stated above. 


bes DATE SIGNED 
ATTENDING ED. STAEF 
M.D. PHYS. Ron pays. O) 


| 22d, ADDRESS 


a 


2c. PHYSICIAN’ 
NAME (Type 


23a, BURIAL, CREMATION) ‘23b. DATE THEREOF "| 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) = 
mepHAS BENS) | 5 78 1966 St. Andrew Princess Anne, Md. 
}. FUNERAL yee ‘ADDRESS kh wa" REC'D BY REGISTRAR | 25D, REGISTRAR’S SIGNATURE 
incess Anne I 
Prin + Voste MAY 10 1966 


